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EDITORIAL 


THE ALKALOIDS OF HYDRASTIS CANADENSIS. 





Much confusion has existed in the 
naming and prescribing of the various 
derivatives of Hydrastis Canadensis. In 
this plant are found three alkaloids, hy- 
drastine, berberine and canadine. 

Hydrastine stimulates the medullary 
centers, slowing the pulse, raising arterial 
pressure and the rate of the respiration. 
Larger doses cause weakness, tremor, 
dyspnea and incoordination, clonic and 
tonic convulsions and tetanus, the res- 
piration ceasing. The medulla and cord 
are finally paralyzed. The heart 
muscle is paralyzed. The blood-pres- 
sure at first rises from constriction of the 
arterioles, then falls from their dilatation 
and the cardiac weakness. The contrac- 
tion is due to direct action on the vaso- 
motor center in the medulla. The as- 


serted effect of hydrastine in causing 
rhythmic contractions of the uterus is not 
certainly proved. 
is doubtful. 
changed by the urine. 

tion has been observed. 


Its action on the bile 
Hydrastine is excreted un- 
A cumulative ac- 





Canadine in small doses causes depres- 
sion and drowsiness, in larger doses some 
excitement, followed by central paralysis, 
weakness and disordered cardiac rhythm, 
violent peristalsis and diarrhea. 

Berberine is a simple bitter, causing 
increased secretion of the digestive fluids 
and increasing the appetite, when given 
by the mouth. In very large doses it 
causes diarrhea, nausea, tremor, rapid 
pulse and respiration, general weakness ; 
in toxic doses paralysis of the legs, con- 
vulsions and asphyxia if given subcutan- 
eously, but by the mouth the largest doses 
are not fatal. The rapid pulse is due to 
paralysis of inhibition, and the blood- 
pressure falls from the action on the 
heart and the vaso-motor center. Ber- 
berine is credited with causing contrac- 
tion of the uterus and of the spleen, and 
the latter effect has been recently con- 
firmed and utilized in the treatment of 
malaria, the parasites being forced out 
into the blood-current where the germi- 
cides can attack them. Berberine is only 
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in part excreted by the urine, the rest be- 
ing broken up in the body. 

Hydrastinine is an alkaloid by deriva- 
tion. It is made from hydrastine by oxi- 
dation with potassium permanganate. It 
acts on the medulla similarly to hydras- 
tine, but does not affect the motor or sen- 
sory centers except in enormous doses. 
Small doses stimulate the vagus, and slow 
the heart, the arterial tension rising 
higher than after hydrastine. Hydras- 
tinine raises the blood-pressure for a long 
period, and does not depress the heart. 
The contraction of the uterine vessels 
may be sufficient to cause the death of 
the fetus, and abortion. The uterine 
muscle is not affected. A ten per cent 
solution causes dilatation of the pupil. 

It will thus be seen that the action of 
the hydrastis alkaloids differs' materially, 
and that the fluid extract and concentra- 
tion (hydrastin) are capable of diverse 
effects. If the effects of a simple bitter 
are desired, or in cases of chronic ma- 
larial toxemia, berberine is the agent to 
be selected. The most important use of 
hydrastine is as a drier of redundant se- 
cretion. In mucous fluxes, catarrhs with 
excessive secretions, when the active 
stage is past and the affection persists 
from debility of the tissues, hydrastine is 
appropriate. The dose should be small, 
gr. 1-67 (0.001), repeated every hour till 
the desired effect is manifested. And as 
the ultimate action of hydrastine upon 
muscular tissue is identical with that of 
sanguinarine, their similarity of effect on 
the mucous membranes is not unexpected. 
Sanguinarine, however, has obtained a 
reputation in affections of the respiratory 
system and the pharynx, while hydrastine 
is more used in diseases of the alimentary 
canal. It would be perhaps useful in di- 
latation of the stomach. The writer has 
given it with advantage in dilatation of 
the colon with obstinate constipation. 

The specific function of the derivative, 
hydrastinine, is in restraining uterine 


hemorrhage. The full dose is one 
grain, by mouth or hypodermic, but as 
a rule it is best to give gr. 1-67 to 1-22 
every ten to thirty minutes till the hemor- 
rhage is under control. Here also we 
note the analogy between this alkaloid 
and atropine, both dilating the pupil and 
controlling hemorrhage. 

From the galenic preparations of hy- 
drastis we obtain the mixed effects of 
hydrastine and berberine, the canadine 
usually being in small proportion. The 
effects of the bitter on the stomach are 
first manifested, and usually the tonic ac- 
tion; but if the hydrastine prevails we 
may have depression of the heart, and 
costiveness. This is of importance, since 
the drug is generally administered as a 
tonic to the weak. 


I heard an old farmer whine out the other 
day: “My—hay—crop—is—a—failure.” Said 
I, “Is your potato crop a failure?” “No.” 
“Your oats?” “No.” “Your corn?” “Oh, no! 
Oh, no!” “Well, brother, why not begin with 
success and thankfulness, and then put your 
one failure in parentheses at the end?” 


OUR MOTTO. 





A correspondent says: “I receive more 
help from the Cirnic than from all the 
other journals I take. I am using the 
alkaloids some but not exclusively. I 
know I am a better doctor since begin- 
ning their use.” 

He says it all in those few words. The 
aim of the editors of the CLinic, above 
everything else, is to make it helpful. 
We want to know what are the things 
that trouble you, and if we cannot help 
you some of our many thousands of read- 
ers have had the same difficulty and can 
show the way out. Write to us of these, 
and when you notice anyone else asking 
aid you can give, be neighborly and come 
promptly to his help. 

It needs no explanation that a man can- 
not practise Alkalometry without becom- 








He must learn to 


ing a better doctor. 
take good aim, not at the name of a 
disease, but at the disease-condition pres- 


ent. He must, therefore, study path- 
ology, study it in the living book before 
his eyes, and be quick to recognize the 
needs for this or the other remedy, re- 
gardless of the name of the disease he is 
treating. He must study his drugs anew, 
not from the old standpoint of uncer- 
tainty, but from the new one of certainty. 
He has new, sharp tools, each designed 
for a special and particular purpose. He 
cannot grab up something that may con- 
tain a remedy for something similar to 
what he thinks may ail his patient, and 
give the drug in a form that may perhaps 
be over-active, under-active, contrarily- 
active or inactive; but he must recognize 
exactly the condition present and give ex- 
actly the remedy that will certainly re- 
lieve it, and restore the body to the state 
of physiological equilibrium—health. 

It is not easy. It requires the closest 
observations of the symptoms, the most 
painstaking overhauling of the latest and 
best books, the most careful study of the 
vital processes and the quick detection 
of deviations from their normal working, 
such a knowledge of the human body 
as one gets of Nature who lies down in 
the woods for hours and sees and hears 
till the wild things forget their fear and 
play about him unheeding. But there is 
this great advantage, that all the doctor 
has previously learned comes to help him 
here. He does not unlearn anything he 
knows, but he must unload his prejudices, 
open his eyes and let in the light. Let 
anyone study Alkalometry faithfully for 
the period of one year, and then turn back 
to his old prescription books and compare 
his methéds then with his present views 
and he will realize how crude he then was 
and how he has grown. 


Keep your mind on the great and splendid 
thing you would like to do; and then as the 
days go gliding by, you will find yourself un- 
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consciously seizing upon the opportunities that 
are required for the fulfillment of your desire. 


STUDY OF THE LIVING BRAIN. 





The Nuremberg funnel, by which, the 
story says, the inhabitants of that town 
poured learning into the skulls of their 
numskulls, through a hole bored into 
them, is threatening to become a scientific 
possibility. We read in the Philadelphia 
Medical Journal, of “An Improvement 
in Methods of studying Brain-Speciali- 
zation,” consisting of a device by Ewald 
of screwing in permanently ivory plugs, 
resting with one end on the brain, and 
the other just projecting through the 
skin, which grows over the plug nicely. 
The operation aseptically performed has 
no ill consequence upon the health of the 
animal. Various batteries can, of course, 
be attached to the various plugs in var- 
ious places, and thus brain localization 
be studied under hardly less than nor- 
mal conditions. 

Now, you see how near this comes to 
the Nuremberg funnel, for how near is 
a numskull, if the dog will not take it as 
an insult, and what an amount of num- 
skulls humanity can show up if they 
could only be persuaded to be operated 
upon. Then, too, there would be the ad- 
vantage of not having the antis after us. 

The Journal tells us that a Mr. Talbert, 
an American student in Hermann Munk’s 
laboratory, at Berlin, is carrying on an 
extensive series of careful experimental 
studies in this line of work, some of the 
results of which are given in articles soon 
to be published. We wait interestedly 
for them. 


SANATORIUM CHARGES. 





There are vast differences in sanator- 
iums, in their ways of treating their pa- 
tients, and still more in their manner of 
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charging. People are apt to compare the 
regular weekly rates without considering 
what may or may not be covered thereby. 
Here are some samples: 

One sanatorium took a case of the 
writer’s at $30 a week, but the extras 
amounted to as much more. A Wiscon- 
sin sanatorium makes the following spec- 
ifications : 

“The charges vary from $16 upwards 
per week, depending upon the location 
and size of the rooms, and upon the na- 
ture of the case. The price stipulated in- 
cludes room and board, medical atten- 
dance, physical examination, urinalysis, 
ordinary nursing, medicines, electricity, 
massage, baths, and such other treatment 
or care as may be prescribed from day to 
day by the sanatorium physicians. Surg- 


ical operations and consultations with 
outside physicians, where this is requested 
by the patients, will be charged for extra. 

“Where a special day or night nurse is 
desired or required, an extra charge will 


be made. 

“No extra charge will be made to pa- 
tients for the service of meals in their 
rooms, nor for such other extra service of 
a like nature as may be deemed best for 
the patient by the physician in atten- 
dance.” 

This is clear, frank, and to the point. 
There is one charge made that practically 
covers everything really needed. 

Here is what a patient says of another 
institution: “There are more little, mean, 
unexpected and unheralded ways of rob- 
bing their patients than I ever heard of, 
and the schemes must have been laid by 
a master mind. All treatment between 
7 p. m. and 7 a. m. is extra, and a large 
majority of the patients have to take 
treatment of one kind or another at night 
All patients have their diet prescribed for 
them and these prescriptions, without ex- 
ception, almost, contain foods that are 
manufactured by one of the superinten- 
dent’s numerous companies, and for 
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which ‘a modest extra charge’ is made. 
In the prescriptions for treatment elec- 
tricity is always embraced and electricity 
is extra. Ice-bags, hot water bags, 
woolen girdles, and the devil knows what 
all, are prescribed, and the poor fool pa- 
tient thinks he must buy them all, as his 
doctor has prescribed them. You may 
study their literature and you will find 
no mention of these extras, and yet a man 
cannot do anything here without them.” 

Moral: When you deal with a sana- 
torium, attend to the business in a busi- 
ness manner, and before you make the 
bargain find out just what you are to get 
for your money—then don’t kick! 


No one is commonplace when he is touched 
by an unselfish emotion; for he is raised above 
himself, and commands one’s respect and ad- 
muration. 


ETHICS. 


We have before us a letter from a 
valued member of the Ciinic family. He 
is hurt and angry at the action of a col- 
league, whom he accuses of having taken 
advantage of a call for consultation to in- 
gratiate himself with the family and dis- 
place the doctor who called on him for 
help. 

There can be no two opinions on the 
merits of such a transaction as that. The 
consultant has violated the code of ethics, 
and, far worse, he has committed a moral 
wrong and shamefully betrayed the trust 
placed in him by his colleague. Never- 
theless, let us say a word of palliation. 
In this vast land of America there are 
Over 100,000 doctors, and the number is 
increasing much more rapidly than that 
of the population. There is necessarily a 
tremendous strain on the finances of the 
doctor, and very often the question of 
meeting his obligations and providing 
bread for his dependent ones becomes so 
acute that it outweighs all other consid- 
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erations in his mind. If the pressure for 
necessaries at home becomes great 
enough, he must choose between two 
duties, that of treating a confrere justly, 
and that of feeding the wife and babes. 
There comes a time when the latter pres- 
sure will overcome the former, just as 
surely as it is simply a question of the 
degree of hunger that will make men eat 
food from which they revolt when not 
hungry—even to the eating of human 
flesh. 

Take this, not as justifying our erring 
brother, but as inducing the aggrieved to 
take a merciful view of his action. Were 
you never so tempted, brother? Then 
thank the good God that your lines have 
been cast in such pleasant places, and 
make up your mind that if ever you can 
do aught to make that man’s hard lot 
easier, so as to help him out of such temp- 
tation, you will do so; and depend upon 
it, the time will come when he will be 
your firmest friend. 

The code of medical ethics contains 
nothing that constitutes a hardship to any 
doctor who wants to do his duty by his 
fellows, and has the means to support 
himself and his family. But there are 
great objections to its universal applica- 
tion. 

A young German physician came to 
America, landed without much money, 
and proceeded to earn his expenses by 
going from door to door, leaving his bus- 
iness cards with a tender of his services. 
He soon got practice, applied to the 
county medical society for admission, and 


- was promptly rejected. He then found to 


his amazement that the method he had 
taken to get patients had ostracised him 
in the view of the profession. He had 
done no moral wrong, had not backbitten, 
slandered, or in any way violated his con- 
science, but he had done far worse in the 
eyes of the code-worshipers. 

Take another instance: A very prom- 
inent physician in one of our great cities, 
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a wealthy man, heard of a patient at a 
hotel who was in the charge of another 
doctor, being treated for a chronic com- 
plaint. The rich doctor called to see the 
patient, saying he had been requested to 
call by a mutual friend, and asked per- 
mission to examine the case, as it was a 
disease whose treatment was his specialty. 
The upshot of the visit was that he per- 
suaded the patient to discharge his phy- 
sician and employ the interloper. And 
yet the whole transaction was carried on 
so deftly that the victim could find no 
ground under the code to bring the 
scoundrel to account. 

Our objection to the code of ethics is 
that it creates another standard of right 
and wrong that does not harmonize with 
the only true standard, the conscience. 
One man does what is legally and morally 
right and is damned therefor; another 
does what is despicable, wrongs his pro- 
fessional brother, and is not a whit above 
the burglar in the moral scale, yet the 
code does not prevent or punish him. 
Under the code there are many ways of 
advertising, numberless methods of steal- 
ing our neighbors’ patients, backbiting, 
slandering and all quite ethical. It puts 
a premium on hypocrisy and dextrous 
evasion. 

There is one code that is enough, and 
good enough, for every doctor: and that 
is the individual conscience. Obey this; 
keep it sensitive ; apply the test of public- 
ity to every uncertain case, doing nothing 
you are unwilling to make public, and let 
this be your guide; the spirit of themuch- 
talked-of code asks for little else. 


A TRAGEDY. 





The following tale was related to the 
writer as true, and he believes it to be 
true. A woman came to Chicago for 
treatment at the hands of the notorious 
Dowie. This man claims to make no 
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fees for his services, but charges his vic- 
tims board. Time wore on, and in spite 
of faith, prayer and the rest, the patient 
found herself no better. Dowie said to 
her: “Have you made your offerings at 
the altar?” She replied that she had “of- 
fered” everything she had in the world 
but her return ticket. Dowie retorted: 
“I thought you were holding back some- 
thing from the Lord. You have not 
enough faith.” So she sold her ticket 
and offered the proceeds at the “altar.” 
Still she did not recover her health, 
whereupon she received from Dowie the 
comforting assurance that the devil had 
a grip upon her too strong to be broken, 
and that she was doomed for this life and 
the hereafter ! 

And yet people wonder why so many 
“floaters” are fished out of the lake! 
What other resource is there left for 
them? Allured by the specious appeal to 
a faith that has been taught them from 
infancy, they embark their all in the plan, 
strip themselves of their last penny at the 
suggestion of this self-styled vicegerent 
of God, and finally, crushed by the awful 
condemnation, or shamed to return to 
friends and confess their folly, the friendly 
waters close over them. 

Several curious questions 
themselves : 

Are there any limits to human guili- 
bility ? 

Has Dowie any conscience at all, any 
dread of the hereafter and the final ac- 
counting to be made by him to the Deity 
he so shamefully misrepresents? Or is 
his rhinoceros hide impervious alike to 
contempt from without and stings from 
within? 


suggest 


\: QUACKS. 





The quackish gentry are never at a loss 
to devise new schemes to fleece their vic- 
Among these the Blue Cross Med- 


tims. 
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ical Service is one of the latest. It offers 
to furnish attendance for a year, for the 
modest sum of one dollar. The African’s 
heels and legs project from the woodpile, 
in plain sight, however, when we read 
that the doctors connected with the affair 
put up their own prescriptions, which are 
alleged to be furnished the members at 
less than half the rates charged by the 
regular apothecary; which we greatly 
doubt. It would be a “snap” to be paid 
a dollar a year for the privilege of selling 
medicines to a man at your own price! 

A slicker trick than the foregoing is 
shown in a circular handed me on the 
Milwaukee Avenue viaduct last week. 
This document states that the holder is 
entitled to free medical treatment at the 
office for one year, for any accident re- 
ceived while carrying the circular. The 
thing goes on to present the usual bait 
to the young “victim” of self-abuse. A 
youth would not be likely to carry the 
paper a year without reading it, and per- 
haps studying it. Result: Another “lost- 
manhood” crank, another fool’s thoughts 
wrenched from healthy channels and 
turned to the constant morbid contempla- 
tion of his sexual functions, making him 
a terror to all the doctors in his reach 
and a prey to one quack after another un- 
til he ends in an asylum. 

Well, the theory of our government is 
that men must look after themselves or 
suffer the consequences, and so the dev- 
ilish work goes on. 


A successful life is chiefly an attempt to 
translate one’s visions into one’s work, or to 
make the work of one’s hands represent or ex- 
press the ideal of one’s soul. 


A NEW HOSPITAL. 





A valued though by no means old con- 
tributor of the Crinic, Dr. Hannah C. 
Fleming, has opened a hospital at Falls 
City, Nebr. Judging by the very favor- 


Negi ite, 





able notices in the journals of that thriv- 
ing young city, Dr. Fleming is not with- 
out appreciation in her home. 

And why do not more of our profes- 
sion avail themselves of the great advan- 
tages secured by turning their homes into 
sanatoria and treating cases there, instead 
of sending them to be bankrupted at the 
Crank Factory? Half the money dissi- 
pated there would handsomely remun- 
erate the doctor, and be better for the 
patient. 


“Forsooth brothers, fellowship is heaven, and 
lack of fellowship is hell; fellowship is life; 
and lack of fellowship is death; and the deeds 
that ye do upon the earth, it is for fellowship’s 
sake that ye do them.”—William Morris. 


ERYSIPELAS. 





Personally we are strong believers in 
the constitutional treatment of erysipelas. 
Regarding it as an infection of the skin 
by micrococci, often but not necessarily 
always by streptococci, the question re- 
solves itself into that of the most effec- 
tive manner of disposing of these ubiqui- 
tous parasites. 

The testimony is strongly in favor of 
the anti-streptococcic serum, but it is 
only efficacious against the special variety 
of streptococcus from which it is pre- 
pared, and there are many varieties. If 
we could obtain. a serum protective 
against all forms it would a desideratum, 
but this has not yet been attempted, or 
even shown to be a possibility. 

The efficacy of local treatment has 
been often asserted and as often 
denied. We are not prepared to 
deny it value, but will merely state that 
in our thirty years of active practice we 
have as yet witnessed no demonstration 
of its capability of controlling the dis- 
ease. True, we have not yet cut trenches 
around the erysipelatous patches of in- 
tegument and filled them with carbolic 
acid, as has been recommended, for the 
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same reason that we do not set fire to a 
wheat-field to destroy the weeds. 


Two methods of internal treatment 
now contend for the mastery, and they 
may fairly illustrate the position we oc- 
cupy in relation to the new method of 
therapeutics. It is now fifteen years 
since we first treated a case of sthenic 
erysipelas with pilocarpine, and demon- 
strated the marvellous control exerted 
over the malady by this agent. Give 
enough to cause slight sweating, and the 
redness at once begins to fade at the mar- 
gin, and as long as the effect of the pilo- 
carpine is kept up the eruption recedes 
towards the starting point, until it is ex- 
tinguished. Stop the pilocarpine while 
there is still some redness remaining, and 
the eruption at once commences to spread 
over the territory previously affected. 
Repeat this until you are fully convinced 
that you can control the disease as surely 
as you can hold in or let out your trot- 
ter with a good grip on the reins. 

Scarcely less powerful is the control 
exercised over asthenic erysipelas by that 
king of chalybeates, the tincture of the 
chloride of iron. Give iit in doses of ten 
to thirty drops every one or two hours, 
increasing till the vital powers are reviv- 
ing and the erysipelas evidently under 
control, and then moderate the doses 
somewhat till there is no trace of the 
eruption remaining. 

In the sthenic form we may with ad- 
vantage moderate the fever with aconi- 
tine, and in the asthenic prescribe full 
nutrition, digestants and tonics; but this 
must not obscure the fact that the chief 
reliance is upon the two specifics des- 
cribed. 

Now comes this new method, and tells 
us that in the calcium sulphide and Nu- 
clein (Aulde) we have agents that ex- 
ert control over all forms of microbic in- 
fections. Reports are not wanting to 
show that if the patient is quickly satu- 
rated with the sulphide the erysipelas is 
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jugulated. Shall we therefore turn our 
backs on the well-tried weapons of a de- 
cade and a half, and adopt the new, sim- 
ply for the sake of consistency, or rather 
of uniformity? 

One man writes what he thinks is a 
scathing arraignment of our inconsist- 
ency in not using our vaunted alkaloids 
in everything. And that is why we 
smile; for he has given us this opportun- 
ity of saying that for this kind of con- 
sistency we care not the least little par- 
ticle; but the basis of our cherished con- 
sistency is our determination to use what 
we believe to be the best for our patient, 
no matter what it may be, alkaloid, galen- 
ical, yarb-tea, hog-manure poultice, nan- 
ny-berry tea, or the newest synthetical 
from Germany. 

And this is why we have refused to 
follow the lead of the European Dosi- 
metrists and aid in erecting a new medi- 
cal sect. We are fully aware of the ad- 
vantages of such a course, and that our 
deviation has put such a large spoke in 
the wheel of our confreres across the 
water, that our welcome at the Paris 
meeting would be the reverse of torrid. 
But we believe the day for sectarianism 
is past. There is now the largest liberty 
in the medical profession for all possible 
diversity of belief and practice in thera- 
peutics, and we look upon the existence 
of medical sects as an anachronism—a 
back number. 

And therefore we continue to advocate 
the use of the chloride of iron in as- 
thenic erysipelas, and pilocarpine in the 
sthenic form, and alto to tell you of your 
brethren’s success with the sulphides and 
nuclein, and earnestly advise you to use 
the very best you know of, no matter how 
old-fashioned it may be. Stick to old 
and familiar weapons as long as they do 
what you wish; but when they fail, try 
the new. Or if the new offer better ser- 
vice than the old, don’t be too conserva- 
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tive to avail yourself of the advantages 
they may give you. 


Had there been more “blue mass” in Scot- 
land there would have been no Carlyle. The 
world would thus have been saved a vast 
amount of pessimism. 


ELECTRICITY EDUCATIONALLY 
APPLIED. 


We don’t know whether we are serious 
or joking, but here is the idea: Medical 
men know too well how wearing is the 
bad behavior of some pupils on the nerv- 
ous system of our public school-teachers. 
They may argue as long and as persua- 
sively as you please, but at last it has 
to come to a striking argumentum a pos- 
teriori, or ad posteriorem, i. e, partem. 
Now, this is often a time-and-energy-rob- 
bing operation, that ought to and can be 
improved upon. We propose that every 
seat in the school-room be connected elec- 
trically with the teacher’s desk, and by 
merely pressing one or two or more but- 
tons at a time the teacher could ply his or 
her avocation with no trouble at all. It 
may perhaps necessitate some metallic 
plate attachment to the scholastic rear 
part, but this is only detail, and does not 
hinder us from urging our measure on 
the attention of our school boards. 


QUALITY OF VACCINE VIRUS. 


It has been suggested that we open a 
discussion on the question of the quality 
of vaccine virus. That the topic is sea- 
sonable and important we admit, but we 
do not believe any good would come of 
its discussion. One man writes to tell 
us that he failed with one firm’s virus 
and then succeeded with another’s. Now 
we happen to know that the first party 
sends out better vaccine than the latter. 
The fact is, we would regard articles 
favoring either as advertisements, and 
would not open our pages to the praise 
of any one and the detraction of another. 
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EARLY three quarters of a cen- 
tury have elapsed since Fried- 
rich Wilhelm Adam Sertuerner, 
an apothecary of Eimbeck in 

Hanover, discovered and isolated the first 

alkaloid, morphine; but the interest and 

use of the members of this particular 
group of chemical compounds is not only 
maintained but is steadily increasing; so 
that in the treatment of disease active 





principles have in very many cases super- - 


seded the crude drugs from which they 
are obtained. 

Sertuerner had been engaged foreleven 
years in the study of the composition of 
the opium compounds before he gave 
to the world his great discovery. This 
was in 1816. It is true that in 1803 
Charles Derosne, of Paris, had obtained 
crystals of narcotine, or anarcotine as 
we now call it, but he neglected to carry 
the matter further, and it was reserved 
for Sertuerner to recognize the basic na- 
ture and organic composition of the body 
which he had isolated. He knew that his 
product was related to ammonia ; he pre- 
pared from it a number of crystalline 
salts, and demonstrated the toxic action 
of the drug by experiments on himself 
and others. He opened up a new world 


in pharmacy and pharmacology, and 
paved the way for the discovery of a se- 
ries of bodies practically interminable 
and inexhaustible. His principles were 
universally adopted and followed, so that 
in a few years from the appearance of his 
chemical work many of the most impor- 
tant alkaloids now in common use were 
isolated. It is satisfactory to find that 
not only were his efforts recognized but 
that he received a pecuniary award from 
the Institut de France which in June, 
1831, accorded him a prize of 2000 
francs, “pour avoir reconnu la nature al- 
caline de la morphine et avoir ainsiouvert 
une voie qui produit des grandes decou- 
vertes medicales.” 

In 1818 Pelletier and Caventou ob- 
tained from St. Ignatius’ beans—not 
from nux vomica—the alkaloid strych- 
nine, and subsequently from the same 
source the secondary and closely allied 
alkaloid brucine. A few years earlier 
Gomes, of Lisbon, had obtained from cin- 
chona bark a substance which he called 
cinchonino, but Pelletier and Caventou 
pointed out that this product was a mix- 
ture of two alkaloids which they named 
quinine and cinchonine. They too were 
not unrewarded, for the Institut de 
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France awarded them a prize of 10,000 
francs. 

In 1833 Mein prepared from the root 
of belladonna, and Geiger and Hesse 
from the leaves of the plant, the alkaloid 
atropine. In ‘the same year these two last 
observers obtained hyoscyamine from 
henbane, but they had no suspicion that 
it was identical with the alkaloid they 
had previously discovered. 

From that time the discovery and in- 
vestigation of alkaloids went on apace, 
and their number was greatly increased. 

The next important epoch was the 
preparation in 1869 by Matthiessen and 
Wright of apomorphine, an alkaloid not 
contained in opium itself, but derived 
from morphine. Two years later Mat- 
thiessen, working with Burnside, discov- 
ered apocodeine. 

From a pharmacological point of view 
we are very largely indebted to the ad- 
mirable researches of Prof. T. R. Fraser, 
and Dr. A. Crum Brown, of Edinburgh. 
There can be no doubt that a relation- 
ship exists between chemical constitution 
and physiological action, and they were 
instrumental in demonstrating that the 
properties of an alkaloid with regard to 
the action may be essentially altered by 
modifying the chemical composition. 

From this brief historical account of 
the subject we turn to the consideration 
of the question, “What is an alkaloid?” 
The ordinary casual clinical student 
would probably answer: “It is the active 
principle of a plant.” This definition is 
good as far as it goes, but it contains two 
important errors. In the first place, all 
active principles are not alkaloids, and in 
the second, all alkaloids are not obtained 
from plants, for some are derived from 
animal substances, and afeware prepared, 
or may be prepared, synthetically. Inci- 
dentally, and as a matter of curiosity, it 
may be mentioned that the term “alka- 
loid” was first employed by Meissner of 
Halle, who in 1821 published an account 
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of an active principle, a basic substance, 
which he had obtained from cevadilla, 
and to which he gave the name sabadil- 
line. 

Definitions are notoriously difficult and 
unsatisfactory, and instead of attempting 
to define the word alkaloid, we will de- 
scribe the leading features of this group 
of chemical compounds. In the first 
place, alkaloids have basic properties, 
and are formed on the type of ammonia, 
one or more of the atoms of hydrogen 
being replaced by a radicle; they are in 
fact compound ammonias. Most of them 
are amides, and contain nitrogen, carbon, 
oxygen and hydrogen. Some of them 
are amines, and contain no oxygen. Al- 
kaloids are as a rule solid substances, but 
when they contain no oxygen they are 
oily substances; oily, that is, in consis- 
tence. As examples of solid alkaloids we 
have familiar instances in morphine, qui- 
nine, atropine and strychnine. The li- 
quid alkaloids are few in number, and the 
best examples are nicotine, coniine, pilo- 
carpine, and jaborine. The ordinary 
pharmacist on being asked if pilocar- 
pine is a liquid or a solid, will unhesi- 
tatingly assert that it is a solid, but the 
probabilities are that he has never seen 
pilocarpine itself, and is thinking of one 
of its salts, the nitrate or hydrochlorate, 
the commercial products with which he 
is familiar. The alkaloid pilocarpine, 
however, is a colorless, odorless, syrupy 
liquid. It is not used medicinally, and is 
only seen as a chemical curiosity. 

Alkaloids have an alkaline reaction and 
restore the color of reddened litmus pa- 
per. With the exception of codeine and 
brucine they are insoluble in water, al- 
though they dissolve readily enough in 
spirit. This would be a decided incon- 
venience and would be an obstacle to their 
general use, especially hypodermically, 
but fortunately they all combine with 
acids to form salts, which are readily 
soluble in water. This explains many 











things which would otherwise be puz- 
zling. For example, why is codeine offi- 
cial whilst morphine is not? The answer 
is that morphine being insoluble in wa- 
ter is practically useless to the pharma- 
cist, whilst codeine readily forms aqueous 
solutions. If we want to give morphine 
we prescribe one of its salts, the hydro- 
chlorate, or acetate, or sulphate, for ex- 
ample which are readily soluble in water. 
They dissolve less readily in alcohol, but 
that is a matter of little importance, for 
it is the aqueous solution we require. 

Most alkaloids have a powerful physio- 
logical action, and as a rule exhibit in an 
intensified form the properties of the 
crude drug from which they are derived. 
Thus strychnine and brucine represent 
the activity of nux vomica, quinine of 
cinchona, and so on. To this rule, how- 
ever, there are some exceptions, as will 
be seen later. 

With regard to nomenclature, the ac- 
cepted distinctive termination is in Latin, 
“ina”, or in the more familiar language, 
“ine”. Thus we speak of codeina or 
codeine, strychnina, strychnine,and so on. 
The student who on being asked to men- 
tion the names of some alkaloids gave 
“glycerine” and “Maltine,” was unfortu- 
nate. Glycerin is spelt without thefinal “e”, 
and as for“Maltine” it is a coined word— 
the name of a proprietary article— over 
the spelling of which we have no control. 

Now let us consider one or two other 
points about alkaloids. We have seen 
that some have been prepared synthet- 
ically. We have an example in pilocar- 
pine, which is made from pyridine, an 
alkaloid contained in tobacco smoke and 
usually obtained by dry distillation from 
bone-oil and many organic substances. 
This leads us to the consideration of al- 
kaloidsextracted from animal substances. 
They are formed during the process of 
decomposition and closely resemble alka- 
loids of vegetable origin, not only in 
chemical characters but in physiological 
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properties. They are known as “pto- 
maines” or “cadaveric alkaloids.” We 
have examples in sepsine, cadaverine, 
neurine, choline, and many others. They 
have not yet been employed as therapeu- 
tic agents but there is no reason why they 
should not be. The difficulty probably 
arises from the fact that their pharma- 
cological action has never been properly 
worked out. They are active enough, 
and on many occasions they have given 
rise to epidemics of poisoning on a pretty 
large scale. ‘They are formed apparently 
spontaneously, often in potted meats and 
tinned foods only partly consumed on 
the day they are opened. They are also 
found in human bodies which have been 
exhumed, and in cases of suspected crim- 
inal poisoning the common defence is 
that the symptoms are due to cadaveric 
alkaloids and not to a vegetable poison. 
When two alkaloids are obtained from 
the same plant, one of them is usually 
much stronger than the other, and is 
spoken of as the “primary” alkaloid.” In 
some cases the “secondary” alkaloid is 
simply a weak reflection of the first and 
has the same properties but in a minor 
degree; for example, strychnine and bru- 
cine. In other cases, however, the sec- 
ondary alkaloid is antagonistic in action 
to the primary alkaloid, although they 
are both derived from the same plant. 
Take physostigma or Calabar bean for 
example. It contains two alkaloids, 
a primary alkaloid known as phys- 
ostigmine or eserine, and a_ second- 
ary or weak alkaloid, calabarine, 
which has exactly the opposite effect of 
physostigmine. Now physostigmine is 
antagonistic in action to atropine, from 
which it follows that atropine and cala- 
barine belong to the same pharmacological 
group. This is well:shown, not only by 
reactions but in all their actions. Atro- 
pine applied locally dilates the pupil, ese- 
rine contracts it. Calabarine being an- 
tagonistic to physostigmine or eserine be- 








436 







longs to the atropine group, and is a pu- 
pil dilator. A knowledge of simple facts 
such as this greatly facilitates the study 
of pharmacology, and makes it compara- 
tively easy. 

Sometimes there are four alkaloids in 
a plant, and then not infrequently they 
are arranged in pairs. For example in 
jaborandi we have two primary alka- 
loids, pilocarpine and jaborine, which are 
antagonistic, pilocarpine producing sali- 
vation and sweating, and jaborine the op- 
posite effect. Then we have two sec- 
ondary alkaloids, pilocarpidine which is a 
weak pilocarpine, and jaboridine which 
is a weak jaborine. Belladonna and ja- 
borandi are antagonistic in action, and so 
are atropine and pilocarpine, so that the 
result is that our four alkaloids obtained 
from jaborandi naturally fall into two 
groups: (1) pilocarpine and pilocarpi- 
dine which contract the pupil and induce 
sweating and salivation; and (2) jabor- 
ine and jaboridine which act like atro- 
pine and dilate the pupil, and dry the 
mouth and skin. 

That one alkaloid can be made from 
another we have seen in the case of apo- 
morphine. The chemical formula of mor- 
phine is C17 H19 NO3. By taking away 
a molecule of water, H2 O, we have an 
alkaloid having the composition C17 
H17 NO2 which is apormorphine. But 
this slight change in the chemical com- 
position has worked a marvelous change 
in pharmacological action. Morphine al- 
lays pain and induces sleep, whilst apo- 
morphine has none of these properties 
but is the most powerful emetic and ex- 
pectorant known. So great is the change 
in the action of the original alkaloid that 
in cases of morphine poisoning we give 
apomorphine as an antidote. 

Much of Fraser’s work has been in 
this direction. For example, he pre- 
pared from strychnine the iodide of 
methyl-strychnine. Strychnine is repre- 
sented by the formula C2r H22 N2 O2 
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while its derivative is C21 H22 N2 O2 
CHalI, but this slight difference in chem- 
ical composition has altered the pharma- 


cological action. Strychnine is the typ- 
ical tetaniser whilst the iodide of methyl- 
strychnine has not the faintest trace of 
strychnine action and acts in the same 
way as curare. When administered to 
frogs, in place of violent spasmodic con- 
tractions and muscular rigidity there is 
a perfectly flaccid condition of the mus- 
cles. It may be asked why the iodide of 
methyl-strychnine is not used in medi- 
cine, and the answer is that no one has 
taken the trouble to prepare it on a com- 
mercial scale. It is a perfectly definite 
chemical compound and its action has 
been worked out with the utmost accu- 
racy and with consummate skill by one of 
our greatest pharmacologists. If it could 
be obtained without difficulty it would 
rapidly replace curare. Curare and 
curarine are notoriously uncertain in their 
action, and in a recent case in which it 
was desirable to administer a drug of this 
class I was unable to obtain a specimen 
on which reliance could be placed. The 
iodide of methyl-strychnine has never 
been employed clinically, on anything 
like an extended scale, but there is no 
doubt that there would be a good opening 
for it in many spasmodic nervous dis- 
eases such as paralysis agitans, and possi- 
bly in hydrophobia and tetanus. 

There is one other important point to 
remember about alkaloids and that is that 
many so-called alkaloids are not pure al- 
kaloids, but simply a mixture of alka- 
loids. Daturine is commonly said to be 
the alkaloid or active principle of datura 
stramonium, but as a matter of fact there 
is no such substance as daturine. What is 
sold as daturine is simply a mixture of 
atropine and hyoscyamine. Recent re- 
searches have shown that atropine and 
hyoscyamine are one and the same body, 
prepared from different plants and by 
different processes. From which it 
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follows that daturine is simply atropine 
under another name. There are many 
examples of this confused nomenclature, 
for example duboisine is simply hyoscya- 
mine, in other words, atropine. Pituri, ob- 
tained from Duboisia Hopwoodii, is sim- 
ply nicotine, and the list might be ex- 
tendéd almost indefinitely. 

I am often asked to indicate what in 
actual practice are the most valuable al- 
kaloids, and if I had to draw up a list 
of a dozen the following would be my 
selection : 

1. Morphine. This is the chief and 
most important alkaloid of opium and 
represents its physiological activity. It 
matters little which of the salts of mor- 
phine is employed, the hydrochlorate, the 
acetate, the sulphate and the tartrate are 
all active. They may be given either by 
mouth or hypodermically. They allay 
pain and spasm and they induce sleep. 
Small doses of morphine frequently re- 
peated are of the greatest value in al- 
laying the cough of early phthisis. Co- 
deine is simply a weak morphine, and if 
we have the primary and more active al- 
kaloid we can readily dispense with the 
services of the weaker brother. 

2. Quinine. This is commonly given 
in the form of sulphate dissolved in wa- 
ter to which a little dilute sulphuric acid 
has been added, as many minims of the 
dilute acid as there are grains of the sul- 
phate in the mixture. This forms a per- 
fect solution. In two grain doses three 
times a day it is a useful tonic whilst in 
larger doses, ten or fifteen grains or 
more, it is by far the best antiperiodic 

‘and is of great value in malaria, supra- 
orbital neuralgia of malarial origin, and 
a number of similar diseases. 

3. Atropine. This is the chief alka- 
loid of belladonna and some allied spe- 
cies, and will check the night sweating 
of phthisis and other forms of hyperse- 
cretion. It may be given either by mouth 
or hypodermically,and in the latter case a 
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single dose of 1-6oth grain or even less, 
will usually effect a cure. 

Its action in dilating the pupil and its 
value in iritis, syphilitic or otherwise, 
are well known. Its derivative, homa- 
tropine, is undoubtedly useful, but in the 
hands of a skillful physician the major 
alkaloid will effect all that is necessary. 

4. Strychnine. This, the chief alkaloid 
of nux vomica, is always found in con- 
junction with brucine. It is most useful 
as a nervine tonic and is usually given in 
acid mixtures. Employed hypodermic- 
ally in doses of 1-12th of a grain once or 
twice a week, it improves the nutrition of 
the muscles and restores warmth to the 
limbs in infantile paralysis, and in many 
cases of chronic hemiplegia and paraple- 
gia. Brucine is comparatively rarely 
employed and would only be indicated in 
the absence of strychnine. 

5. Pilocarpine. This alkaloid has many 
advantages over the crude drug jabor- 
andi. Administered hypodermically in 
doses of from 1-3 to I-2 grain,in the form 
of the nitrate or the hydrochlorate, it in- 
duces profuse sweating and salivation. 
The patient should be in bed at the time 
in a warm room and between blankets. 
In the initial stages of a cold and in many 
forms of Bright’s disease it is invaluable. 

6. Aconitine. The active principle of 
aconite is of use in many forms of ob- 
stinate neuralgia, such as tic douloureux. 
It is difficult to give definite directions 
with respect to dosage as different 
“makes” of this alkaloid differ enormous- 
ly in activity, but with the very best aconi- 
tine 1-240th grain in pill, threetimesaday, 
a definite physiological action should be 
induced. As a local application the oint- 
ment of aconitine is most useful but a 
certain amount of care must be shown 
in the employment. A piece not larger 
than a bean should be rubbed in, and 
care should be taken that it does not 
come in contact with an abraded surface 
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or with the mucous membrane of the 
eyes or mouth. 

7. Apomorphine. This is a derivative 
of morphine and is obtained by heating 
morphine hydrochloride or codeine hy- 
drochloride in sealed tubes with hydro- 
chloric acid. The hydrochloride is the 
salt in use. Given hypodermically it is 
the most powerful emetic known. It will 
completely evacuate the contents of the 
stomach in less than a minute without 
producing cardiac depression. The 
ordinary dose for the purpose is a tenth 
of a grain. Given by mouth it produces 
neither nausea nor emesis but acts as a 
powerful expectorant. The dose for this 
purpose is from 1-1oth to 1-4th grain. 
If the 1 to 100 solution is employed it 
may be made into a linctus or mixture 
with syrup of tar. Apomorphine speed- 
ily gets darker on being exposed to light 
but this change in color in no way im- 
pairs its efficacy. It may be prevented by 
the addition of a drop or two of dilute 
hydrochloric acid. 

8. Physostigmine or Eserine contracts 
the pupils when applied locally, and is in- 
valuable in ophthalmic practice. Its 
chief use is in the treatment of glaucoma. 
For internal administration we have the 
hydrobromate, salicylate and sulphate, 
which in doses of 1-60th to 1-2oth grain 
have been used with benefit in tetanus, 
chorea, and in chronic cases of para- 
plegia. 

9. Cocaine. The use of cocaine as a 
local anesthetic is so well known that it is 
hardly necessary to say anything about it, 
It is difficult to know what one should 
do without so useful a remedy. One of 
its most valuable properties is that of di- 
lating the pupil. Of course it has its dis- 
advantages and many substitutes for it 
have been introduced—eucaine B for ex- 
ample—but it still holds its own. 

10. Caffeine is only a weak alkaloid, 
but it forms salts which are more or 
less stable. The citrate is a good diur- 


etic, but its chief use is in the treatment 
of neuralgia and the various forms of 
migraine and sick headache. A combin- 
ation much affected by the laity is four 
grains of phenacetin with one grain of 
citrate of caffeine. Phenacetin even in 
these doses is not a particularly safe rem- 
edy and is apt to give rise to cYanosis, 
dyspnea, and other disagreeable symp- 
toms. 

11. Gelsemine. By gelsemine I mean 
the pure alkaloid, a yellowish-white mi- 
cro-crystalline powder. It is not the 
same as gelsemin, the powdered alcoholic 
extract, which is of a pale brown color 
and is much less active. The alkaloid is 
usually given in doses of 1-6o0th grain, 
often in the form of a pill with sulphate 
of quinine or butyl-chloral-hydrate. It 
is an admirable remedy tor neuralgia, 
especially the form affecting the lower 
branches of the fifth nerve. 

12. Colchicine. The alkaloid of Col- 
chicum autumnale is far less appreciated 
than it ought to be. It is a very active 
remedy and a dose of 1-6oth [grain], 
three times a day, is ample. An excellent 
pill is composed of one grain of calomel 
and 1-60th of colchicine. As a rule it 
does not purge if given three times a day, 
but very speedily affords relief not only 


.in gout but in that far more common af- 


fection which we call goutiness. 

The intelligent physician armed with 
these twelve alkaloids and knowing how 
to use them would be in a position to 
treat almost any medical case that might 
fall to his lot. 

Respecting glucosides and other active 
principles—picrotoxin, salicin, santonin, 
elaterin, saponin, digitonin and strophan- 
thin, for example—there is much to be 
said. But that is another story. 

17 Welbeck St., London, W., England. 
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It is with unusual pleasure we present 
our readers this fine article, written by 
one of the foremost therapeutists of the 
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day. It may serve as an introduction 
to the study of Alkalometry, for those 
who have not yet taken up the subject. 

One point requires special notice: Pro- 
fessor Murrell speaks highly of Methyl- 
strychnine iodide, as filling an important 
place in the treatment of certain affec- 
tions in which we are assuredly not 
hampered by a multiplicity of remedies. 
We have ascertained that this drug can- 
not be procured in America or Europe, 
but if there is sufficient demand for it 
we will have it prepared. If any of our 
readers desire to test its merits let them 
write and inform us. Meanwhile we 
have instituted a search for Prof. Fra- 
ser’s original report upon it, so that full 
information concerning its use may be 
given. But do not expect the drug at 
once, for it will take time to have it pre- 
pared. 

This announcement is made in view of 
the deluge of inquiries received on the 
publication of the paper on Satu- 
reja.—Eb. 


THE PLAGUE. 


By E. M. Epstein, M. D. 


is at present heard of as the 
Bubonic Plague. The malignity 
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of this acute infectious disease has earned 
it the emphasis of the definite article. A 
disease which attacks many at the same 
place and time Galen called an epidemic, 
and one that kills many, he called Pest. 
The existence of this disease can be traced 


back to the third century B. C. In some 
centuries it was terribly destructive, and 
in some regions depopulative. 

After an interruption of some decades 
we heard of it in the Russian province of 
Astrakhan, in 1878-1879. In the sum- 
mer of last year another epidemic of the 
plague broke out in Astrakhan, evidently 
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spread there from a farther point, where 
it was brought in by a Mollah from 
Mecca and Medina, though he was re- 
tained in quarantine at Smyrna, ob- 
viously in an inefficient way. That out- 
break, thanks to the energetic measures 
taken by the government and its medical 
officers, was promptly localized and its 
spread prevented. 

The starting point of this scourge was 
formerly located for Europe in Constan- 
tinople, and for Africa in Egypt and else- 
where. But since we have heard of it in 
China and India, it seems a mere vain 
scientific curiosity to search for that 
starting point any longer. For us Amer- 
icans especially there are more important 
researches to be made, in the scourge 
which has so suddenly become our own 
by the acquisition of the Hawaiian and 
Philippine islands. 

There is no longer any doubt that the 
exciting agent of this disease 1s a bacil- 
lus. It is a short rod, rounded at both 
ends, enveloped in something like a cap- 
sule. It varies somewhat in shape ac- 
cording to the tissues in which it is found, 
and no persistent form is as yet settled 
upon. It is easily stained with anilin, 
coloring more strongly at its ends, and 
is decolorized with Gram’s fluid. By this 
it can be distinguished from the strepto- 
cocci which frequently accompany the 
pest bacilli, The cultivation of this 
bacillus presents no special difficulty. 
The agglutination method, resulting as it 
does, not before the fifth day of the dis- 
ease, is of no value as a diagnostic means. 
Pure cultures given to rats, mice, and 
guinea-pigs subcutaneously, in food or 
by inhalation, give the bubonic symptoms 
and death in three to four days. Great 
masses of the bacillus are then found in 
their carcasses. Whether cattle and dogs 
are susceptible to the disease is as yet a 
disputed point. Birds are almost com- 
pletely immune. Outside of the body 
this bacillus dies very shortly, and the 
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purer the culture the shorter its life. 
This bacillus is found in the pneumonic 
sputum of the plague-affected patient, 
in the diseased glands, spleen, liver, kid- 
neys, lungs and other organs; also in the 
bile, urine, expectoration, saliva, vomit, 
and feces. It was found in the blood 
also, but this did not affect the prognosis 
unfavorably. The infection is apparently 
not communicated with the mother’s 
milk, but probably goes to the fetus 
through the placenta. 

The entrance of the pest germ into the 
human body is as a rule by the skin, next 
by the mucosa of the alimentary and res- 
piratory passages. The least cutaneous 
abrasion is liable to take up the germ, 
yet it shows no effect till the lymphatic 
gland next to it has been infected. 

It is generally accepted that the plague 
is spread by rats, which die in great num- 
bers with plague phenomena, mostly be- 
fore the epidemic appears. Employes 
about store-houses of grain, cotton, and 


other things which usually attract rats as 
their lodgments, are frequently the first 
to be attacked by the plague, after the 


general death of the rats. Fleas and 
other vermin contribute much to the dis- 
semination of plague germs. It has of- 
ten been noticed that to an isolated case 
of the plague a few others join, then the 
epidemic ceases and the rats begin to die, 
and then the epidemic breaks out again 
more violently than before. This ex- 
plains how the dissemination of the 
germs is effected from house to house 
in a neighborhood, while the extension 
to further regions can only be by human 
agency, through clothing and other ma- 
terials, and along the tracks of intercom- 
munication. 

Climate, season, soil, age and sex, play 
only a very subordinate part in the dis- 
semination of this scourge. Most im- 
portant, on the other hand, are the sani- 
tary and social circumstances; dark, 
damp, dirty habitations, overcrowding, 
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misery, hunger, and generally all agen- 
cies which tend to debilitate the human 
constitution, favor the spread and sever- 
ity of the disease. 

The survival of one attack does not 
render the individual immune against 
another. 

The usual period of incubation is be- 
tween two and seven days, but shorter 
and longer periods have been reported. 

The mortality, especially in the begin- 
ning of an epidemic, may be go per cent 
and even more, but decreases as the epi- 
demic nears its end. 

The plague as a sickness is a unit, as- 
suming different forms, the most com- 
mon of which is the glandular. In this 
form there may be prodromata for about 
three days, such as general malaise, chil- 
liness, headache, debility, then the tem- 
perature rises to from 102.2 degrees to 
{04 degrees F.; coming on usually with a 
chill and followed by excitement, anxiety 
and general unrest. Then comes the 
painful swelling of rarely more than one 
group of lymphatic glands, which may 
reach the size of a fist. The fever, at 
first continuous, becomes later irregularly 
remittent, or from the start may be de- 
cidedly remittent. The defervescence is 
mostly gradual. The glands of the groin, 
axilla and neck are most frequently af- 
fected, and when the periglandular tis- 
sues and the skin become involved the 
glands themselves cannot be _ isolated. 
There may be then secondary painful 
swellings of remotely situated glands, as 
metastases of the primary affection. 

Metschnikoff regards the bubonic 
swellings as'a natural defensive effort 
of the organism against the attacking dis- 
ease, hence in violently overpowering 
cases these swellings may not appear at 
all. On the mucosa, too, e. g., in the 
tonsils, these swellings may take place; 
so, too, in the internal glands, such as the 
intestinal lymphatics. Alongside or per- 
haps in the place of the bubo, there may 
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develop at times a carbuncle, anthrax, 
pest boil or pustule, which does not al- 
ways give an unfavorable prognosis. 

Further symptoms of the bubonic 
plague are, headache, vertigo, great de- 
pression, even somnolence and coma, or 
restlessness, delirium, cardiac weakness, 
clonic cramps, vomiting, bloody diarrhea 
and hematuria. There is at times a char- 
acteristic disturbance of speech, a kind of 
stammering, of the plague-affected pa- 
tient. There may be also conjunctivitis. 
The skin is for the most time hot and 
dry; the pulse at first full and dicrotic, 
later weak, monocrotic, with hardly an 
interval, at last small and irregular. The 
respiration becomes markedly frequent; 
the spleen and the liver sometimes en- 
larged. The glandular swellings either 
resolve or suppurate. 

Complications with other acute dis- 
eases are not excluded. Death occurs 
mostly in the first eight days, from heart- 
failure, hemorrhage, septicemic condi- 
tions, and in neck-buboes from suffoca- 
tion. Convalescence in case of recovery 
takes a long while, with many relapses 
and sequels. 

The post-mortem shows changes in the 
affected glands, according to the dura- 
tion and violence of the attack ; there may 
be medullary tumefaction, hemorrhages, 
necrosis and softening ; and besides, hem- 
orrhages especially inside the organs and 
on the serous membranes, in the stomach, 
bowels, very often in the primary organs, 
more rarely in the skin and muscles. 
Then there may be parenchymatous de- 
generation of the kidneys, liver and other 
organs, splenic tumor or metastatic foci 
in the lungs, spleen and liver. 

Plague-pneumonia is not a special dis- 
ease, but only a not infrequent form of 
the malady, signalized by mainly lung- 
symptoms, together with great depres- 
sion or exaltation. It may be primary, 
and take the place of primary bubo, or 
it may occur secondarily in the course 


of a bubonic form. This was the case 
with the epidemic in Kolobovka, Russia, 
last summer. The whole aspect of this 
form is that of a catarrhal pneumonitis, 
with abundant sero-mucous, white or 
reddish sputa, containing innumerable 
plague bacilli; or it may be that of a lobu- 
lar inflammation, with tough, yellow, or 
rust-brown expectoration containing pest 
bacilli alone, or with diplococci lanceo- 
lati, or streptococci. Pneumonias from 
common causes were also met with in 
plague epidemics. 

In Pest-septicemia, Pestis siderans, 
which occurs in connection with bubonic 
and pulmonary forms, or even primarily, 
there is high fever, delirium, collapse, 
immense splenic tumor, moderate sensi- 
tiveness on palpating accessible lym- 
phatic glands, and gastro-intestinal hem- 
orrhages. There is also an intestinal 
form of plague; and an ambulatory one 
also, without fever or buboes. 

Treatment. Calomel followed by sa- 
lines is recommended in the outset, but 
for the rest the treatment is essentially 
symptomatic. Against the fever and de- 
lirium, applications of cold, phenacetin or 
quinine; against the restlessness, princi- 
pally hyoscine 0.0006 (gr. I-100) sub- 
cutaneously ; against pain in the glands, 
morphine. Puncture of the buboes or 
carbuncles; or injections of iodine, mer- 
curial preparations, carbolic acid or creo- 
lin, are said to alleviate the pain. Pri- 
mary buboes and carbuncles should as 
local foci be removed as soon as possible. 
Disturbances of cardiac innervation 
should be combated with strychnine and 
inhalation of oxygen,greater cardiac 
weakness with champagne or ammonium 
carbonate; diarrhea with salol. The heart 
should be early strengthened for its com- 
ing long struggle with digitalin, or stro- 
phanthin and alcohol in large doses. Nu- 
trition should be stimulant. 

The plague serum, obtained by Yersin 
from immunized horses, should be used 
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therapeutically, especially the recently 
improved kind, which gives more hope. 
Haffkine’s preparation, too, should be 
used, although it gives more pain and 
trouble than the other, but its effects last 
longer. Physicians and others in atten- 
dance upon plague patients should im- 
munize themselves with these prepara- 
tions. When the correct diagnosis is 
made, then quick isolation of the affected 
persons, and continued observation of 
suspected and exposed ones, with rational 
disinfection measures, will suffice to pre- 
vent the further spread of the scourge. 
This was exactly practised by the Russian 
government and its vigilant medical offi- 
cers in Kolobovka last summer, where, in 
24 days, 24 cases of pulmonic plague oc- 
curred, of which 23 died; but the plague 
was exterminated there and spread no 
farther. The infected houses were bought 
by the government, and these with all the 
furniture, clothing and belongings in 
them, were burned. 
Ravenswood, IIl. 
—:0:— 


The C.iinic editors emphatically dis- 
sent from that part of the above treat- 
ment that advocates alcohol, believing 
that the views as to its action on which 
the recommendation are based are erron- 
eous. There are several problems in re- 
lation to the plague that have been opened 
up by the study of Alkalometry. Among 
these are the possibility of aborting at- 
tacks by pilocarpine or the sulphides ; the 
influence of intestinal antisepsis on the 
course and ending of the malady; the ef- 
fects of stimulating vitality by strych- 
nine and arsenic in maximum dosage, and 
leucocytosis by Nuclein (Aulde); the 
value of symptomatic treatment by im- 
proved weapons, aconitine, digitalin, 
veratrine, glonoin, hyoscyamine, etc. 

The news of an outbreak of plague in 
San Francisco brings this matter home 
to us. One of the first measures taken 
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was to place wire screens in the sewers 
to prevent rats migrating from the in- 
fected district to other localities —Ep. 
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THE ENDOMETRIUM. 


The endometrium lines the entire inner 
wall of the uterus and cervix. 

The endometrium presents a general 
agreement of structure in all classes of 
mammals. There exist certain differ- 
ences between the endometrium of the 
corpus uteri and chat of the cervix, which 
will require a separate description and 
application. 

The endometrium has beencompared to 
the tonsils, thymus and thyroid gland as 
well as the spleen, indicating its adenoid 
character. The endometrium is the part 
or coat of the uterus which undergoes 
the profoundest changes during its func- 
tional states. 

The endometrium is formed of three 
distinct structures or elements viz: (a) 
ciliated cylindrical epithelial cells; (b), 
fine, fibrous connective tissue, abounding 
in cells, and containing lymph corpuscles, 
the interglandular tissue rich in blood 
and lymph vessels; (c) tubular glands, 
occasionally bifurcated and whose sur- 
face is lined by ciliated cylindrical epithe- 
lial cells. 

THE CORPOREAL ENDOMETRIUM. 


The corporeal endometrium is grayish 
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red in color, 1-12 of an inch in thickness 
and of a firm resisting consistence. It 
consists of fine threads of connective tis- 
sue and round or oval cells. The free sur- 
face of the endometrium possesses a sin- 
gle layered cylindrical ciliated epithelium 
resting on a basement membrane. The 
cilia whip their lashes toward the os uter1 
producing, as in animals, a stream distal- 
ward from fundus to cervix. The first 
appearance of the cilia, though not defi- 
nitely known, is at approaching puberty. 
The movements of the cilia may be ob- 
served in the extirpated uterus of the calf 
for five to six days, of the rabbit only a 
few minutes, of the sheep seven days, the 
cow ten, the pig eleven, and the horse 
seventeen days. The cilia of the endo- 
metrium can in general only be observed 
in fresh preparations. They are almost 


always lost in hardened preparations. 
The cilia are a constituent part of the epi- 
thelial cell. The frog, especially in the 


spring, is perhaps the most convenient 
animal in which to observe the motion of 
the cilia. The nucleus of the cylindrical 
ceil lies chiefly in the center of the proto- 
plasm of the celi and takes on coloring 
matter vigorously. 

The corporeal endometrium is that 
portion of the uterine mucosa which 
extends from the fundus to the interna! 
os. The endometrium is of the most in- 
terest of any part of the uterus, as it is 
the seat of disease, or associated largely 
with disease of the internal genitals. 
Hence it is important to diagnose its dis- 
ease from scrapings, so as to institute 
the appropriate therapy. 

It is very essential to understand its 
normal relations and structure, even 
more so than the cervical endometrium, 
for there is no viscus which offers so 
many changes and yet remains in the nor- 
mal state as the corporeal endometrium. 
It varies during fetal life and child- 


hood, rapidly changes at puberty, has a. 


monthly recurrent development (decidua 


443 


menstrualis), hypertrophies during gesta- 
tion (decidua graviditatis), presents ir- 
regularities in ihe climacterium, and 
atrophies during senility. It is easy when 
these vast changes in the life of the endo- 
metrium are not recognized or under 
stood, to mistake some of the variel 
states for disease. The endometrium has 
no submucosa, and hence has no protect- 
ing woven barrier between it and the 
myometrium, as there is between the mu- 
cosa muscularis of the gastrium, enteron 
and colon. In this paper the hypothesis 
of the existence of any such layer will be 
discarded as untenable. The three tun- 
ics of the uterus, endometrium, (mucous 
membrane ) myometrium (muscularis) and 
perimetrium (serosa or peritoneum) will 
be the basis of consideration. 

Practically the endometrium consists 
of (a) glandular and (b) intestinal or 
interglandular structures. t 


THE UT@RINE GLANDS. 

The uterine glands are an invagi- 
nation of the epithelium of the en- 
dometrium and purely of tubular nature 
ending in one or two blind ends, occa- 
sionally penetrating the myometrium or a 
no  viscus which offers so many 
gland may strike the myometrium and 
then run parallel to it. One or more 
glands may coalcsce and open through a 
single mouth. They are perpendicular 
or oblique to the surface and lie chiefly 
parallel to each other. The glands pur- 
sue chiefly a straight course but are oc- 
casionally sinuous and sometimes spiral. 
muscular cells. The characteristic 
structures observed are: a, the endo- 
metriumcontaining utricular glands, con- 
nective tissue cells and fibers, blood ana 
lymph vessels; b, the myometrium, con- 
taining unstriped muscular fibers and 
They are quite uniformly distributed and 
separated from each other about four 
times the diameter of a gland. The 
mouths of the utricular glands open on 
the free surface and may be seen with the 
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naked eye, but especially well with a 
strong lens. Many of the glands are 
longer (1-1oth inch) than the depth of 
the mucosa (1-12th inch) because they 
are sinuous, but especially because they 
penetrate the myometrium and eni 
among the uteririe muscular fibers, i. ¢., 
there is no submucosa to check invading 
infection. The gland cells possess an 
oval flattened nucleus. The protoplasm 
of the cell has a cloudy appearance. The 
long axis of the nucleus lies parallel to 
the long axis of the cell. The gland cells 
appear with a double contour to the nu- 
cleus, due to the continuation of a pro- 
cess of basal membrane. The epithelia 
of the utricular glands consist of a single 
layer of cylindrical ciliated epithelia. 
The cilia whip from the fundus toward 
the mouth of the gland. The cells appear 
to be arranged in the form of a spiral 
mosaic and here and there is found 
among the rich protoplasm, i. e., 
cells whose nucleus is dividing. This 
cell is no doubt the source of new 
ones which take the place of worn 
out or dying comrades. The glands pos- 
sess a basement membrane which is con- 
posed of spiral shaped cells forming a 
membrane similar to the endothelia of a 
lymph capillary wall. The basement 
membrane is distinct in the pregnant 
uterus but so indistinct in the resting 
state that some deny its existence. 

The glands secrete a thin mucus of al- 
kaline reaction, and they are often more 
or less filled with masses of desquamated 
epithelia. The glands appear to secrete 
#n amount of mucus sufficiegt to keep 
the endothelial surface moist, as can be 
noted on opening a fresh healthy uterus, 
no accumulated drops being observed. 

The inter-glandular tissue is of lymph- 
atic character, similar to the interstitiai 
tissue of the mucosa of the enteron. It is 
formed from embryonal connective tissue 
possessing oval nucleated cells, whose 
processes unite to form a fine network. 
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Lying between the glands is the stroma 
of the endometrium orso-called lymphoid 
tissue. Some claim, however, that the 
cells bear no resemblance to lymphoid tis- 
sue. The interglandular cells stand 
densely packed adjacent to vessels and 
glands. Round cells rich in protoplasm, 
varying in number and distance from 
each other, are found distributed in 
the inter-glandular groundwork. The 


branching spindle cells of the intergland- 
ular tissue resemble the embryonic struc- 
tures found in the umbilical cord, known 
by the term mucous tissue. 


Figure 1 (Author represents the endometrium and my- 
ometrium in the state of rest, midway between two men- 
strual periods (inter-menstrual phase). 1. The colum- 
nar nucleated. ciliated, single-layered uterine epitheli- 
um; 2. Partof a utricular gland opening on the inner 
surface of the endometrium; 3. whole utricular 
gland cut longitudinally extending from below the level 
of the muscularis to the internal surface of the endome- 
trium. It is lined by a single layer of distinctly nucleated 
cylindric columnar (ciliated?) epithelium, Observe how 











it ends in the muscularis and how the muscular trauma 
or contractions could induce the migration of contained 
pathogenic microbes into the field of the muscularis, 
producing inflammation and its results. The fundus of 
the gland lics below and within the myometrium; 4. rep- 
resents the tip end ofa utricular gland far beneath the 
surface of the muscularis. 5, 5, 5, 5,5, 5, show empty, 
resting utricular glands cut at varying angles to the lon- 

itudinal axis; 8, points tothe lymphoid tissue compos- 
ing the endometrium (inter-glandular tissue), 7. ¢,, the 
connective tissue cells and fibers, the blood and lymph 
vessels; 9, 9, show resting glands containing a little mu- 
cus: 6, shows a blood vessel in the myometrium, and 7 
points to the nucleus of the unstriped blood vessels; and c, 


the peculiar anatomic fact that the glands of the mucosa 


THE ALKALOIDAL CLINIC. 





445 


There is no submucosa 
in the uterus. The muscularis is not protected from the 
mucosa by a submucosa, and hence the easily infected 
utricular glands quickly carry infection into the umpro- 
tected muscularis. Other hollow viscera like most of 
the digestive track are protected from infectious invas- 
ions bya layer of tissue, the submucosa, which separates 
the glandular, the mucosa from the muscularis. esides 
the submucosa, e. g., in the stomach allow a wide, inde- 
pendent movement of the mucosa and muscularis. In 
the uterus the endometrium and myometrium are im- 
movably fixed on each other. Observe the solid, com- 
pact glands and tissue in the uterine mucosa and the 
small nucleus of the muscularis in the resting uterus. 


dip down into the muscularis. 





FIG. 2 (BEYEA). 
NORMAL CORPOREAL ENDOMETRIUM. 


The utricular corporeal glands, as shown in this beau- 
tiful half-tone, are (a) bifurcated; (4) penetrate the myo- 
metrium; (c) are parralle] near the superficial endome- 
trial surface; (¢) are irregular in the deeper layers of the 


endometrium; (¢) the fundal end of the glands is club- 
shaped; and (/) a projecting epithlial tit may be ob- 
served in the club-shaped fundal end of the gland. 





Fig. 3. (DOEDERLEIN). 
NORMAL ENDOMEMT 


This beautiful half-tone presents a perpendicular sec- 
tion of the endometrium, the pe epithelia, utricu- 
lar glands, and the inter-grandular stroma. It is carefully 
Oaly the cilia 
It is rare to observe the cilia pre- 


and exactly drawn after the perforation. 
are schematised X 145. 


IUM 


sent in hardened sections as they easily shred or fall off. 
The three elements of the endometrium. ciliated epithe- 
lia, utricular glands and intra-glandular stroma are ele- 
gantly illustrated in this cut 



























Fic, 4. 


(TURNER) 
A vertical section through endometrium; e, columnar 


epithelium; g, uterine glands; ct. intestinal or inter- 
glandular tissue, v;v, blood vessels. m, m, sub-epithe- 
lial tissue. The glands on e represented in both longi- 
tudinal and transverse section. Observe two glands 
opening by one mouth and the club-shape of it—inferior or 
fundal end of it—gland at (g), which is due to akind of 
epithelial tit projecting into the fundus of the utricular 

and. Note the myometrium sending muscula bundles 
into the endometrium. 


FIG. 5, FROM THE CORPOREAL ENDOMETRIUM, Xx 500.) 


Cross section of a utricular gland with columnar, cili- 
ated epithelia, with cells multiplying 2. Basal mem- 
brane of utricular gland. Note the round protoplasmic 
cells among the utricular gland cells which are doubtless 
new cells to take the — of their dying comrades. Ob- 
serve the interglandular cells and their large nuclei and 
the position of the nucleus in the epithelial cell. The 
nuclei of the cells of this corporeal utricular gland are 
looated toward the center of it—epithelial cell. In the 
cervical epithelia the nucleus is located near the base of 
the cell. 

The tufts of cilia, constituent parts of the cell, are 
— as projceting into the lumenof the utricular 
gland. 
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FIG. 6. (ORTHMAN). NORMAL CORPOREAL EODOMETRIUM. 


Vertical section. m. endometrium (mucosa) m (in- 
ferior) myometrium (muscularis). 

This excellent cut shows well the line of demarkation 
between endometrium and myometrium—(sub-mucosa) 
with no sub-endometrium, The utricular glands rest im- 
mediately and in contact (and frequently penetrate) the 
myometrium. Observe that the utricular glands are in- 
vaginations of it—free surface of the corporeal endome- 
trium forming about the fourth year of age. 


PRE-NATAL MEDICATION AND 


ALIMENTATION. 


By A. T. Cuzner, M. D. 


HERE is an old axiom that “an 
ounce of prevention is worth a 
pound of cure.” The truth of 
this adage is well illustrated in 

the practice of modern samitation. Early 

in our professional career I was impressed 
by the fact that the teaching of our col- 
leges had very little to do with preventive 
medicine, but was mainly devoted to the 
consideration of the cause and nature of 
disease, and its cure when discovered. 

One of the books that interested me in 

my early manhood, and one that should 

be in every physician’s library, was the 
work of Charles Darwin, “Animals and 

Plants under Domestication.” In this 

masterly collection of facts, it is plainly 

to be seen that both animals and plants 
can be modified by their environment, 
circumstances and treatment under the 
control of man. This fact was not new 
with Darwin, but was well known and 
taken advantage of by Jacob of old, when 
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he wished to further his own interest in 
connection with his father-in-law La- 
ban’s flock. The esthetic Greeks like- 
wise used to adorn their wives’ bedcham- 
bers with beautiful pictures and statues 
of beautiful children, in order that their 
vision might be greeted every morning 
with delightful views; expecting, like 
Jacob, a favorable effect on their off- 
spring. Still, the greatest credit should 
be given Darwin, for his painstaking and 
thorough demonstration. 

As a physician I have often noticed in 
families where one of the parents (a fa- 
ther) was addicted to the inordinate use 
of liquor as a beverage, that one or more 
of the younger children was either de- 
formed or what is called a degenerate. 
On close inquiry I have found that such 
children were generated during or just 
after a drunken debauch. I have also 
noticed that such degenerates when mar- 
ried, beget ill-developed (both mentally 
and physically) offspring. Again, I have 
noticed that children born of parents who 
were afflicted with tuberculosis before 
their birth, were not so robust physically 
as those born before the disease became 
manifest. Again, I have lived long 
enough to see several families die out 
completely in the third generation. 

Every physician who has led an agri- 
cultural life while practising his profes- 
sion must have observed that the en- 
vironment, mode of life and condition, 
of domestic animals, has much to do with 
the kind of offspring such animals will 
produce. These facts, well known to 
stock-breeders, and the deductions and 
practice resulting from them, are utilized 
by these breeders for the purpose of im- 
proving their stock. 

The purpose of this article is to show 
how the physician can in his ordinary 
practice do much to improve the coming 
generations. One obstacle in the way 
of this improvement is the fact that the 
average medical man is not consulted 
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until his patient ismany months advanced 
in her pregnancy. Even then, unless 
specially consulted with regard to some 
incidental ailment, he does not attempt 
to ameliorate her condition, or do any- 
thing towards improving the conditions 
of her future offspring. Yet the possi- 
bilities in this direction are great, as I 
have frequently verified in my own prac- 
tice. A few typical cases, out of many 
others, will enforce this fact. 

Case 1. During 1875, I was consulted 
by a lady who, with tears in her eyes, 
stated that she was three months preg- 
nant, and that her husband being largely 
addicted to the drink habit, she was afraid 
her coming offspring would be a puny, 
sickly child like her last infant, and asked 
me if anything could be done to prevent 
it coming to a mature birth. She said 
further thet she did not wish to do 
wrong, but at the same time she thought 
it far better to destroy her offspring be- 


fore birth than to permit it to grow up in 
misery and ill-health, to die ultimately 


before it reached adult age. I tried to 
impress upon her mind the fact that, 
morally, murder was the taking away 
human life deliberately, whether intra- 
uterine or extra-uterine, infantile or in 
old age. This lady, who was quite an 
intelligent person, retorted, “that the law 
taught different to my teaching.” I re- 
plied that human laws were but infallible, 
and were made by lawyers, who were 
notorious for their ignorance of the prin- 
ciples of biology and physiology, and that 
in regard to the ordinary concerns of life 
it is a notorious fact that about thirty 
per cent of the laws passed by our law- 
yer legislators are afterwards declared 
unconstitutional. Continuing, I said I 
would with her co-operation do what I 
could to counteract any evil tendency, the 
result of her husband’s evil habits. 
During the remainder of her term I 
treated her general health and supervised 
her habits of life, giving as medicines 
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eliminants when required, tonics and re- 
constructives. At her confinement and 
delivery, which were normal, she gave 
birth to a very much better developed 
and healthy child than her preceding in- 
fant. The child grew up to healthy man- 
hood. This case was of great value to 
me in my after practice. 

Case 2 is that of my own daughter, 
who married a young man of moral char- 
acter and good habits, but having frail 
health. In addition, his mother died of 
consumption; he was obliged to remove 
from Nebraska to Florida on account of 
his health. At the time of his marriage 
he resided with me in the country, but 
business soon after called him to the city. 
About one month before his first child 
was born he moved back to the country, 
where my daughter gave birth to their 
first child. The infant from birth ex- 
hibited a frailty of constitution and deli- 
cacy of health requiring the utmost care 
and attention. 

The second child, born three years 
later, was begotten and born in the coun- 
try, the mother being under my constant 
care and attention during the entire term 
of her pregnancy. This second child was 
a much more healthy and robust child 
than his sister; and to-day, while both 
are healthy, still, physically speaking, he 
is much the more highly favored of the 
two. 

Case 3, was like Case 1. The father 
of the children was begotten,as I learned, 
during a time when his father was heavily 
given to the drink habit, and as a result 
he is what is usually denominated a de- 
generate. He enjoys fairly good health, 
but has not much stamina, and in intellect 
is below the average, while at the same 
time he cannot in justice be called an 
idiot. He married a country girl of good 
health and fairly good constitution, of 
fair intelligence but no education. After 
one year of married life his wife gave 
birth to a female child, undersized and 
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ill-developed. I did not attend her in 
her confinement, or previous to it; a mid- 
wife looked after her welfare. The child 
was constantly being brought to me after 
its birth for some petty ailment, and at 
three years of age is a puny little one, 
much below the average child of its age. 
The second child was like the first, but 
much more frail, and at two years of age 
cannot walk. Its lower limbs seem to 
lack power to support its body. It is 
not very sickly, but is certainly not ro- 
bust. This child, like the first, was at- 
tended to at its birth by a midwife. 

About one year after this last child was 
born its mother called on me for a con- 
sultation. She said that she had heard 
so much of my work at child-birth, that 
she decided to place herself under my 
care for the remainder of her term, and 
at the birth of the child. I was much 
pleased at this, as it gave me an oppor- 
tunity of testing a theory I held, viz: 
That during intra-uterine life the child’s 
growth and development could be ma- 
terially modified by treatment adminis- 
tered through the mother. I at once put 
the mother through a course of treatment 
along the following lines: First, I gave 
her as a tonic the following: Tinst. 
cinchona comp., six ounces; strychnine 
sulphate, one grain; phosphoric acid di- 
lute, twenty-five drops. Direct: One 
teaspoonful, three times a day, before 
meals. 

I kept a constant supervision over her 
diet and excretions. As to diet, I relied 
mainly on animal food, milk and eggs. 
In addition, I gave her Somatose. This 
is a light yellow, somewhat granular 
powder, containing nearly 90 per cent of 
albumoses. It is readily soluble in water 
and all ordinary fluids, and is odorless 
and tasteless. Its advantages are that it 
contains the albumoses in a form in 
which thev are at once absorbed and as- 
similated without taxing the digestion; 
and that aside from its highly nutritious 
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character, it acts as a general tonic, stim- 
ulating the appetite, improving the con- 
dition of the blood, and producing a 
speedy gain in strength. I gave it to my 
patient in milk, one teaspoonful, or fifty 
grains of Somatose in a glassful of milk 
three times a day. I have used it with 
success as an infants’ food according to 
the following receipt: 


Somatose 

Sugar of Milk 

Boiled Water 

At the end of her term, which was un- 

eventful, I delivered her of a male child 
weighing nine pounds. With her former 
children she stated that her supply of 
milk was insufficient for their wants. 
With this child, however, the reverse was 
the case. She had to relieve herself ar- 
tificially, as the child was unable to util- 
ize her supply. The child is a strong, 
healthy infant. 


Case 4. A young lady whose husband 
was a frail specimen of manhood, about 


five feet four inches in height. I was 
unable to learn family history. How- 
ever, this I learned: he was fatherless 
and about 24 years old. His wife called 
upon me at her confinement with her first 
child. She had a more than usually easy 
time for a first labor. When I arrived 
she was in the second stage, and her labor 
continued normally until the child was 
born. I noticed that it was below the 
average in size, and did not seem to have 
much vitality. It did not cry as infants 
usually do, but uttered a low moaning 
cry of distress for two hours, and then 
died. 

After-investigation developed the fact 
that my patient had purchased a work by 
a female physician [?] entitled “To- 
kology,” and had followed its instruc- 
tions during the nine months of her preg- 
nancy. This work teaches that a female 
can be so treated, by diet and otherwise, 
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as to insure such a condition of the 
mother’s tissues, and such smallness of 
the child, and such a condition of its own 
tissues, as to insure such an easy labor 
as to be scarcely felt by the mother; nay, 
further, that women have been known to 
have children born while they were 
asleep, and wake up to find their child 
and membranes delivered without their 
knowledge. 

At the commencement of my patient’s 
second pregnancy she consulted me as to 
her condition and conduct during her 
term. I advised her to drop“Tokology,” 
and live a proper life, submitting as 
gracefully as she could to the primeval 
curse, and give birth to a robust child. 
She accepted my advice and acted upon 
it, and instead of half starving herself 
on fruits and gruels to partake of a lib- 
eral animal diet, simple in its nature, and 
in addition to use Somatose. She par- 
tially followed my advice; and as a re- 
sult at the end of her term she had a well- 
formed and nourished child of about 
eight pounds weight. I attended her in 
her confinement, which was normal (not 
so easy, however, as her first), and her 
subsequent getting up was good. She 
told me that she faithfully used the Soma- 
tose, but liked it best in the form of bis- 
cuit. 

I have had many other cases in which 
I have treated the growing fetus through 
the mother’s system, with what I con- 
sidered at the time excellent results; but 
the cases were not so well marked as 
those given above. I have also adminis- 
tered Somatose in many cases of anemia, 
and thought I obtained excellent results. 
I have now two cases of neurasthenia, in 
whch its use is resulting advantageously 
to my patierts. 

But the object of this paper is not so 
much to give credit to an excellent prep- 
aration (which could be more freely used 
to advantage by physicians), as to en- 
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force a thought, or principle, upon the 
attention of my professional brethren: 
Why is it so common for doctors to com- 
pletely ignore preventive measures, and 
devote their attention mainly to curative, 
reparative, or ameliorative measures of 
treatment ? 

I have made a new departure in medi- 
cine for the year 1900. I intend, as far 
as I possibly can, to impress upon my 
married female patients the advantage of 
letting me—or such medical attendant as 
they may prefer—have charge of them 
during their entire term. 

Much has been done for humanity in 
the way of hospitals and asylums for the 
afflicted. Would it not be much better 
if we could eliminate the necessity for 
their use? If we could recognize how 
much we might diminish the physical 
evils of this world by preventive meas- 
ures, we would give more thought to this 
department of our noble profession. Let 


any thoughtful physician put on his think- 
ing-cap for a few moments, and he will 
readily call to mind many-cases in which 
he might have prevented much suffering 
and future misery, if he had only made 
provision for what he knew would nat- 


urally follow a certain course. The con- 
duct of physicians in general is very much 
like that of certain philanthropists, who 
provide work and homes for females 
(fallen women) in order to their reclam- 
tion from vice, and sell the products of 
their labor, in competition with the work 
of their virtuous but poverty-stricken sis- 
ters, thus driving fresh victims to the 
brothel! the very evil these philanthro- 
pists start out to redress! 

Our greatest success in the future as 
physicians will be in the direction of pre- 
ventive medicine. Let us, therefore, pay 
more attention to this branch of medica- 
tion, and we need not fear that there will 
be any less demand for our services. On 
the contrary, we will be more freely con- 
sulted. and better paid, besides securing 


THE ALKALOIDAL CLINIC. 


a larger amount of respect and honor 
than we have hitherto. 
Gilmore, Fla. 


POSSIBLE EVENTS IN TYPHOID 
FEVER AND IN OTHER DE- 
BILITATING DISEASES. 


By B. A. Attison, M. D. 


<74OUR selected article from the 

aj Spectator, under the caption, 

“The Mystery of Sleep,” in Jan- 

uary CLINIC, contains a para- 

graph so suggestive of practical infer- 

ences that I ask the privilege of recalling 

the attention of the readers of the CLINIC 
to a further consideration of it. 

The author says: “The most striking 
fact (during sleep) is the change in tem- 
perature. The temperature in the human 
body rises at a quick rate from 6 a. m. to 
IO a. m., increases at a lower rate from 
that time to 6 p. m., and then falls, reach- 
ing the minimum point at about 4 a. m., 
at which hour the tissue changes are re- 
duced to a minimum, the pulsations of 
the engine are, in a word, at their 
feeblest. The brain becomes pale, the 
appearance of the ruddiest people grows 
more pallid, the resemblance to death is 
more apparent, so that it seems natural 
to speak of the dead as asleep.” 

There may not be anything in this but 
what most of us have met with one time 
or another in our text-books or elsewhere, 
but whether we have made the facts men- 
tioned available in times of emergency 
is another question. 

Without personal knowledge with re- 
spect to these changedconditions brought 
about by normal processes every twenty- 
four hours, and more especially with re- 
spect to the change in animal heat and 
circulation that occurs at about the hour 
of 4 a. m., it might be inferred that ro- 
bust laborers will pass their sleeping 
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hours with less variation of temperature 
and circulation than will those of oppo- 
site constitution and occupation. Not 
necessarily so, however. Some individ- 
uals with splendid physiques and with 
undisputed vitality will, after a hard day’s 
labor and an uninterrupted night’s rest, 
present a more death-like appearance 
from 3 to 5 a. m. than will many others 
with far less physical stamina. Not only 
do people differ with respect to these 
changed conditions during their sleeping 
hours, but the same person will vary on 
different nights. Many things may in- 
terpose to produce this variation in the 
individual, the most important of which 
in a practical point of view, are accidents 
and sickness. 

For example: A robust man may have 
typhoid fever, and for three consecutive 
weeks he may not pass a single night in 
which these changed conditions will ap- 
pear, simply, because during that time he 
may not take any normal sleep. But 
when his disease greatly abates, or dis- 
appears altogether, his organism becomes 
prepared to resume former physiologic 
conditions, and, accordingly, at about the 
hour of 4 a. m., there may be great reduc: 
tion in his temperature, his circulation 
may become very feeble and the death- 
like appearance may become emphasized. 

The practical point to be kept in view 
at this juncture is that he will not revive 
from this condition with the same ease 
and certainty that he was wont to do 
while in good health. In fact, if this con- 
dition has not been antjcipated by the 
attending physician, and no provision has 
been made to counteract it, the patient 
may not revive from it at all, but may 
silently pass-away by what we may prop- 
erly call a normal death. 

In these facts we have a reasonable ex- 
planation of the cause of a good many 
deaths where persons have gone to bed 
apparently in good health and were found 
dead the following morning, lying in a 
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natural position, without anything to 
show that a single struggle attended the 
passing away. And the fact that such 
deaths have so often been laid to a fit of 
apoplexy by the doctors on the coroner’s 
jury, is sufficient proof that the facts in 
the premises are far from being suf- 
ficiently understood by many in the pro- 
fession. 

For a better elucidation of the matter 
permit me to give a few cases: In the 
spring of 1842, after I had myfirst course 
of lectures, and had practised in connec- 
tion with my preceptor for two years, I 
attended a typical case of typhoid fever 
in a healthy young man 23 years of age. 
We were absent from our homes at the 
time, and occupied the same room. He 
passed through the disease favorably 
with the exception of a greater amount 
of ulceration than usual. After the sub- 
sidence of the fever he was left unusually 
debilitated, for which I could assign no 
cause but the continuance of ulceration. 
He was habitually an excellent sleeper, 
and after the subsidence of his fever this 
habit resumed operation, consequently 
from that time on I was on my guard 
each succeeding night to prevent any mis- 
chief that might result from a too long 
abstinence from food, or a too prolonged 
sleep. But before he was sufficiently re- 
covered to resist all danger from these 
possible events, I overslept myself and, 
on awakening, noticed his deathlike ap- 
pearance. He was cold over the entire 
surface except on a limited spot over the 
epigastric region, there was no pulse in 
either arm, his respiration was so slight 
it required close attention to detect any, 
on applying my ear over the region of the 
heart the beats were merely audible. I 
spoke to him and shook him slightly, and 
there was no response. I pricked him 
in different places with a pin, there was 
not a twitch. I then aroused the inmates 
of the house, among whom was a young 
doctor vsiting the family with whom we 
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boarded, and who had kindly assisted me 
in nursing the patient. We at once com- 
menced to revive him with all the means 
available, but as those means were not as 
potent as some now used for like condi- 
tions, I will omit the mention of them. 

There is one remedy, however, upon 
which we had mainly to rely—that I will 
speak of somewhat in detail, for I believe 
it has been pushed almost entirely in the 
background by the almost countless new 
remedies that have flooded the profession 
of late years. The remedy consists in ap- 
plying dry heat to the surface, friction 
more or less active, with the naked hands, 
to the entire body, but more to the ex- 
tremities, to which must be added at in- 
tervals flexion of the fingers upon the 
hands, the hands upon the forearms and 
the latter upon the arms, and the arms 
across the front of the chest; also, flexion 
and extension of the feet, flexion of the 
legs upon the thighs and the latter upon 
the body; all of which were employed in 
this case for more than an hour, before 
the patient began to show signs of re- 
turning consciousness. At length he 
fully revived and did not seem materially 
worsted by the mishap. But his debility 
continuing (on account of the ulceration, 
as I thought), he came pretty near fall- 
ing into a like condition several times 
during the two succeeding weeks. His 
final recovery was complete, though pro- 
tracted. I have never met with quite so 
bad a case since. 

In the winter of 1898 I took a severe 
cold. Fearing pneumonia I put myself 
under active treatment, which grqtly re- 
duced the circulation and my strength, 
without entirely removing the trouble. 
I, however, soon resumed normal sleep, 
and knowing myself to be a pronounced 
good sleeper, I had my wife give me 
something every night at about 1 o’clock 
to prevent the circulation from lagging 
too much at a later hour. One night this 
was omitted, and on awaking two or 
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three hours afterwards, I found myself 
on the verge of a collapse. My pulse in 
the arms was merely discernible, I was 
cold and felt considerably confused. I 
had my wife give me two granules glon- 
oin, some bromo-camphor, some extract 
of beef, and apply heat to feet and legs. 
In half an hour I was all right. 

Within the last two months a man, 
62 years of age, and somewhat broken 
down from change of work, was very un- 
wisely vaccinated. Instead of running a 
typical course, on the fourth day after 
vaccination, his arm was much swollen 
from hand to shoulder, with increased 
tumefaction about the point of vaccina- 
tion, high fever, with delirium, etc. 
Eventually there was some sloughing 
about the vaccinated spot and for a few 
days his condition was anything but 
promising. On the first or second night 
after natural sleep supervened, at about 
3 a. m., he passed into a semi-collapsed 
condition, notwithstanding I was, at the 
time, aiming to fortify him against such 
a contingency. But after this I added 
glonoin to the medical treatment, and 
“Trophonine” to his diet, and there was 
no return of the threatenings. 

If any excuse is necessary for the space 
occupied in getting thus far with my 
subject, I offer the following: Within 
the last few years there has been much 
said in the medical journals on the treat- 
ment of typhoid fever. Some of the ar- 
ticles on the subject start out with catch- 
ing head lines, as: “Some of the Essen- 
tials in the Treatment,” etc. So far as I 
can call to mind, not one thing has been 
said by any of the contributors directly 
touching the point it has been my object 
to set forth. 

There remains one nore place to which 
I wish to apply the central thought of the 
foregoing: The paragraph quoted from 
the January Crinic says: “The tem- 
perature of the human body rises at a 
quick rate from 6 a. m. to 10 a. m.” 











While this is true as a general rule, the 
exceptions to it are so numerous a few 
practical remarks touching the excep- 
tions will be in place. From the hour at 
which the pulse force is at its lowest, up 
to 9 or 10 a. m., there are many persons 
apparently in excellent condition who 
cannot expose themselves to low temper- 
atures with impunity. There is not a 
winter passes in northern climates but 
what claims few or more victims from 
this class. Almost wholly ignorant of 
the ebbing of their circulatory systems 
in the forepart of the day, they eat a 
hearty breakfast (which, by the way, has 
a tendency in many persons to retard the 
rising of the animal heat), and go forth 
into an atmosphere the first effects of 
which will be to further lower the al- 
ready depressed circulation. The won- 
der is that more persons do not drop dead 
under these circumstances. 

Permit the mention of two cases: 
Several years ago a citizen of Decatur, 
about 70 years old but well preserved 
and apparently in good health, ate a 
hearty breakfast, and immediately after- 
wards walked bare-headed (he was bald, 
too) to the rear of his lot. On arriving 
at his door on his return some twelve 
minutes afterwards, he fell forward on 
his floor dead. 

Some years thereafter a farmer of 
good average health, living a few miles 
from the city, left home one bitter cold 
morning with a two-horse wagon and 
team for a drive to the city. After a 
short time he got from his wagon and 
walked, presumably to warm himself. It 
is a fact not sufficiently known that walk- 
ing immediately after a hearty breakfast 
will, in some persons, greatly reduce the 
force of the circulation. He had not 
walked far until he was seen to fall by 
another man with a team close in the 
rear. The latter hurtied to his assis- 


tance to find him dead. 
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Both cases mentioned were pronounced 
“Apoplexy” by the coroner’s jury. Could 
anything be more in evidence to establish 
the general ignorance with respect to the 
cause of such deaths? This is more la- 
mentable from the fact that if the cause 
was extensively known and properly 
heeded, it would greatly lessen the num- 
ber of such deaths. 

Now, a little of my own experience: 
I am one of those who often do not rally 
from the 4 o’clock ebbing of the pulse 
and animal heat, until 9 or 10 a. m. 
Three winters ago, feeling unusually 
well, one bitter cold morning I started 
out for a walk of four blocks almost im- 
mediately after a hearty breakfast, and 
without noticing the condition of my cir- 
culation. I had walked but little over one 
block until I plainly saw my mistake. I 
retraced my steps slowly. My wife met 
me at the door and took hold of my arm, 
after three or four steps more I sank to 
the floor, profoundly syncoped.  For- 
tunately, she knew how to revive me. If 
I had fallen in theopen and had remained 
a few minutes without help, I, too, might 
have been added to the army of dead 
“Apoplectics,” in accord with the aver- 
age verdict of the coroner’s jury. 

Decatur, Ill. 


MICRO-ORGANISMS AND DISIN- 
FECTION. 





By H. E. Crockett, B. S., M. D. 








E history of the discovery of 
microscopic organisms, and the 
influence they exert both in or- 
ganic and inorganic nature, 
though brief in point of time, is almost 
startling in the importance of its record. 
For the chemist, the physiologist, the san- 
itarian, the physician and the student of 
nature, the new knowledge of this micro- 
scopical world possesses an interest and 
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value far beyond any other discovery of 
modern science. 

To a great measure these germs have 
been shown to aid in the existence of life 
and in certain cases to be the cause of 
death. Upon one side they are arrayed, 
co-operating with life and health, to pro- 
long our existence; upon the other thou- 
sands of foes assail, and constantly seek 
some unguarded spot upon which to 
plant the seeds of disease and death. 

But little importance was given to the 
existence of these micro-organisms till 
Schwann, in 1837, showed their connec- 
tion with putrefaction. Redi, in 1668, 
traced the maggots of putrefying flesh to 
the eggs of flies, but he did not know the 
meaning of putrefaction itself. 

Schwann made several experiments up- 
on putrefaction, and his final conclusion 
was that putrefaction was due to decom- 
position of organic matter, and the multi- 
plication therein of minute organisms. 
These organisms were not derived from 
the air, but from something within the 
air, which was destroyed if a sufficiently 
high temperature be applied. 

In olden times these organisms were 
supposed to be spontaneously generated. 
Aristotle was one of the founders of this 
principle, and for nearly twenty centuries 
after him the same belief was held. 

Tyndall and Lister were among the 
most prominent men that denounced the 
theory of spontaneous generation. Each 
conducted innumerable experiments 
showing the falsity of such a theory. 

Until recent years the theory was al- 
most universally held that infectioggs dis- 
eases were caused by foul air, and the 
effluvia connected with putrefaction ; and 
that these were sufficient to cause the 
fevers, small-pox, etc. Another theory 
promulgated about thirty years ago was 
that the contagious particles are of the 
nature of what are now termed fungi. A 
third theory, and one that is held to-day 
and advocated by investigators of the 


highest repute, is that certain minute or- 
ganisms, termed bacteria, have the power 
of causing the infectious diseases. The 
fatal character of many infectious dis- 
eases, and the ease and rapidity with 
which they spread and attack large 
masses of the population, are sufficient to 
account for the efforts that have been 
made at all stages of civilization to sup- 
press their progress, and thus observe the 
first law of nature, “Self Preservation.” 

The term disinfection first occurred in 
literature in 1801, when it was used by a 
French writer, Marreau, in publishing a 
work entitled “The Disinfection of the 
Air.” 

The definition of the word given by the 
American Public Health Association is 
the one most universally accepted, and is 
stated by the committee as being: “An 
agent capable of destroying the infective 
power of infectious material.” 

Popularly the term is used in a much 
broader sense. Any chemical agent 
which destroys or masks bad odors, or 
which arrests putrefaction or decompo- 
sition, is spoken of as a disinfectant. 
This popular use of the term has led to 
much misapprehension, and the agents 
which have been found to destroy bad 
odors—deodorizers—or to arrest or in- 
hibit decomposition—antiseptics—have 
been confidently recommended and largely 
used for the destruction of disease germs 
in the excreta of patients with cholera, 
typhoid fever, etc. The injurious con- 
sequences which are likely to result from 
such misapprehension of the word disin- 
fectant will. be appreciated, when it is 
known that recent researches have de- 
monstrated that many agents useful as 
deodorizers or antiseptics are entirely 
valueless for the destruction of disease 
germs. The distinction between disin- 


fectants and antiseptics should be con- 
stantly borne in mind, owing to the dif- 
ference in the office each fulfills. We 
may say with reason that every bad odor 
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renders disinfection necessary, but it does 
not follow that disinfection is useless 
when there is no odor present. 

The earliest efforts at disinfection, 
though of the rudest description, aimed 
at the object which the most modern 
science also seeks to achieve, viz., the 
destruction of the contagious material. 

The most ancient methods consisted in 
destroying by fire. Among the Egyp- 
tians and certain Asiatic peoples the fum- 
igations made by the priests in exorcis- 
ing disease were probably neither more 
nor less efficacious than similar processes 
in vogue at the present time in some 
European countries. 

The theory as to the causes of infec- 
tious diseases assumed that the infect- 
ing matters were formed as a result of 
the processes of decomposition, and as 
these processes are generally attended 
with the development of more or less un- 
pleasant odors, it is only natural to as- 
sume that the causes of the latter were 
also the causes of the disease. Instead 
of regarding foul air generally as mis- 
chievous, the idea was almost universally 
held that there was something quite 
specific about these affections, and ac- 
cordingly we find that attempts to neu- 
tralize them were regarded as the best 
methods of checking the spread of infec- 
tious disease. Deodorization came to be 
considered equivalent to disinfection, and 
the idea was an easy one to be adopted, 
as it was possible to carry it into effect 
without destroying property and without 
much difficulty. 

Unfortunately, the means employed 
failed absolutely to accomplish this pur- 
pose, and belief in their efficiency caused 
very erroneous results. In fact, the con- 
fident adoption of deodorants as a means 
of checking the spread of infectious dis- 
ease, was a decided retrograde step, as 
compared with the use of fire for disin- 
fection and water as a purifying agent. 

Ohlorine gas was much used at the be- 
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ginning of the nineteenth century as a de- 
odorant. Persons carried reagents and 
apparatus necessary to produce the gas 
in their pockets, and would inhale a little 
when they considered themselves ex- 
posed. Besides being very inconvenient 
such precautions were soon found useless. 
In spite of such failures deodorization 
has been almost universally regarded as 
the main object to be accomplished. 

Great change has taken place in regard 
to the knowledge on this subject, and 
definite ideas now prevail as to what is 
meant by disinfection and the methods 
by which it can be obtained, and their 
efficiency can be proved. 

Colburn, Ind. 

—:0 — 

We trust Dr. Crockett will complete 
his article by giving a brief sketch of the 
methods of disinfection now in 
vogue.—Ep., 


PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By W. C. Aszott, M. D. 


am N last month’s “notes,” having 

§ told you something about the 
“necessity of play-time” and 
something about a recent ex- 
perience of my own, I promised you that 


this month I would “talk shop.” There- 
fore I will endeavor to keep my promise, 
regretting that I cannotrecordall the very 
many interesting experiences that have 
presented during the month just past. 
Dr. Mackenzie,of Port Mulgrave, N.S., 
asks if I would advise europhen-aristol 
with petrolatum in chronic gonorrhea. 
While this perhaps properly belongs to 
the department of “Queries,” yet to an- 
swer it here gives me an opportunity to 
say a little more on this subject. 
~ *These notes will continue at intervals during the year 
as a “‘filler’’ to this department. I hope they will serve 


their purpose, and at the same time be interesting and 
instructive. 
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Europhen-aristol wi.! fpetrolatum is 
a good local treatment for chronic gonor- 
rhea. Internally large doses of calcium 
sulphide should be given, prefe ably be- 
tween meals and at bedtime ; the patient’s 
bowels should also be kept freely open 
with Saline, and Nuclein should be given, 
five to ten drops three times a day. Pos- 
sibly an active astringent may be re- 
quired and if so Protargol in bougie 
form is one of the best applications. I 
would advise the use of this twice a week 
at night, or perhaps better in alternation 
with the other mixture. One must look 
out and not try to do too much, for in 
such cases an irritating treatment will 
prolong the disease. 

MIXED INFECTION. 

For the past few weeks, more strongly 
than ever before, I have been impressed 
with the frequency as well as the im- 
portance of “mixed infection” as explain- 
ing the cause and aggravating course of 
many cases of throat trouble. Micro- 

examinations of swabbings 
show streptococci, diplococci, 


scopical 
usually 
pneumococci and the bacilli of influenza, 


as well as those of diphtheria. The pe- 
culiar characteristics of the case and 
what you shall call it depending largely 
upon which colonies are the most posi- 
tively active, this activity often changing 
in the course of the affection. 

Treatment must always be reconstruc- 
tive ; antiseptics should be applied locally, 
systemic antiseptics should be given in- 
ternally, and local measures should be 
used that tend to soothe irritation. 
Strychnine, nuclein, calcium sulphide and 
peroxide of hydrogen as well as other 
local antiseptics have their place. As the 
continuance of the disease is often due 
to the local propagation of the infection, 
the rapid prompt removal of the exudate 
is essential. Nothing in my experience 
handles this as well as some of the vege- 
table digestive agents—Caroid, Trypsalin 
and others of this class. 
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Mixed infection in the adult often 
gives diphtheria to the child. One pe- 
culiarity of mixed infection is its ten- 
dency to attack the nose, often begin- 
ning there and insidiously filling the 
naso-pharynx before constitutional symp- 
toms attract attention to the throat. 

WHOOPING COUGH. 

I would like to know how generally 
our subscribers find their treatment of 
whooping cough satisfactory. I haven’t 
had an opportunity to treat many cases 
for the past year, but such as I have met 
have yielded very promptly to the alka- 
lometric plan outlined by Coleman sev- 
eral years ago. It will be found in the 
writer’s Brief Therapeutics and consists 
essentially of saturating the system with 
calcium sulphide, toning it up with 
strychnine or brucine, controlling ten- 
dency to spasm by flushing the capillaries 
with atropine and sedating as required 
with codeine and iodoform. Under this 
treatment, from ten days to three weeks 
instead of six weeks to three months is 
the usual course of the disease. 

CHARGING FOR MEDICINES. 

Almost every mail some one asks me a 
question regarding dispensing, what to 
charge for medicines, etc., etc. I be- 
lieve it is better not to charge for medi- 
cines at all unless they are dispensed in 
particularly large quantities when sep- 
arate and distinct charges should always 
be made for consultation and for medi- 
cine. Just in the proportion that the phy- 
sician allows these charges to merge in 
one or, in other words, to gauge his 
charges by the amount of medicine he 
supplies, just in that proportion his ad- 
vice ceases to be looked upon as valuable 
and the fee he charges is taken to repre- 
sent the value of the medicines supplied. 
A little thought will convince anyone of 


‘the soundness of this argument. Charge 


for your medicines if you must and if 
you can, but always charge for knowing 
how and don’t let the two get mixed. 
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As a rule the cost of a usual prescrip- 
tion comes back to one many times over 
in the course of the year in the shape 
of further consultations or additional 
visits made necessary by the fact that the 
patient has no prescriptions to take to the 
drug store to be refilled for himself or to 
peddle to his friends who are “sick the 
same way he was.” Doctor, think on 
these things. 

EPSOM SALTS. 


Quite a little interest has been mani- 
fested recently in this good old remedy. 
The doctors are beginning to think of it 
in its new and more modern forms and 
to recall its many virtues. One of the 
recent suggestions for clinical applica- 
tion is the use of the salt in connection 
with a gelatin mass for depleting the 
genito-urinary tract. For the female it 
is put up in suppository form, for the 
male in bougie form, and will be found 
to be an excellent remedy where deple- 
tion is indicated. It is also said to have 
a resolvent or solvent action upon the scar 
tissue in the form of stricture. We should 
be pleased to have reports from those who 
have had experience with it. If half that 
is claimed for it is true, this is a sugges- 
tion of exceeding value. 

THE PRESSURE BANDAGE. 

Since the introduction of woven-elas- 
tic goods some years since, the profes- 
sion have come to realize more and more 
the importance of elastic support and 
pressure as a true therapeutic agent; and 
the purpose of this note is simply to em- 
phasize the value of elastic bandages, the 
elastic knitted stockings and the elastic 
abdominal supporters, which in such per- 
fectness and great variety are being put 
out by manufacturers on every hand. 
They are expedients which should be 
more widely used. Not a pregnant 
woman but what would profit by a prop- 
erly fitting abdominal supporter, and this 
is but one of the many conditions of ten- 
dency to over-distention and laxity of the 
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natural body supports that would profit 
thereby. 


IODIZED LIME. 


Since I published my notes on iodized 
lime in the April CLinic something has 
been suggested from laboratory experi- 
ence which should be treasured up for 
possible need. Iodized lime will not have 
its full effect unless there is free hydro- 
chloric acid in the stomach, therefore if 
expected results are not obtained add a 
few two to five-drop doses of hydro- 
chloric acid as quickly as you can. 

DR. SHALLER. 


Dr. Roney of Milan, Indiana, in the 
course of a complimentary letter relative 
to the CLinic (with special reference to 
Dr. Shaller’s article in the January 
CLINIC) gives the good doctor a de- 
served tribute in the following words: 
“Shaller’s article alone is worth a year’s 
subscription. I know Shaller personally. 
He is the kind of a doctor I like to talk 
to or read after.” No man has more 
friends among the Ciinic family than 
this same Dr. Shaller and I think it is 
safe to say that no work on therapeutics 
has ever been as widely and favorably 
received by the medical profession as 
Shaller’s Guide. It should be in the 
hands of every doctor who is thoroughly 
interested in what he does and how he 
does it. It is a dollar well invested. 


ILLINOIS SCHOOL OF ELECTRO-THERA- 
PEUTICS. 

We have before us the announcement 
of the Illinois School of Electro-Thera- 
peutics. The faculty consists of our old 
friend Prof. Neiswanger, who needs no 
introduction to CxLinic readers, Drs. 
Grubbe, Martin, Rice and Coleman. The 
first course begins May 14, and a new 
course commences the first and third 
Mondays of each month thereafter. 

Any of the Crinic family who de- 
sire to know more about this school 
should send for their announcement, and 
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address Illinois School of Electro-Thera- 
peutics,1302 Champlain Building,Chicago. 
HANDY DEVICES. 

Every little while some genius hits 
upon something that helps the doctor and 
we are always glad to push it along. 
Just now it’s a safety pin devised by our 
Dr. Justice, of Quincy, Ill. To the doc- 
tor, or his good wife, I don’t know which, 
we are indebted for a really good thing. 
It is inserted with one hand and lays flat. 
Ten cents will bring you back a card for 
trial. 

Another of our fellows, Dr. Boyd, of 
Paoli, Indiana, has a convenient and very 
useful gynecological stirrup for affixing 
to bed or table which is far ahead of all 
old ideas and makeshifts along this line. 
It’s worth the price, $5.00. Now comes 
Betz with a handy little funis clamp (25c. 
for two) that beats the old string all to 
pieces. It is a good thing to be modern, 
brothers; it costs but little and it pays. 
The laity soon catch on. 


THE PHARMACOLOGY AND THERAPEUTICS 
OF GOLD. 


There have been a number of letters 
coming to this office concerning the ad- 
ministration of the preparations of gold 
popularized within recent years by Mr. 
Charles Roome Parmele. We have made 
some investigation of the matter, 
and herewith present the results: 

The best effects are obtained by be- 
ginning with a moderate dose, pushing 
the remedy up to the verge of toleration, 
and keeping as near that point as possible 
for some time, depending on the case. 

The limit of toleration is indicated by 
puffiness of the eyelids, abdominal pains 
and diarrhea, vertigo, cerebral fullness, 
fever, frontal headache and tingling of 
the fingers. Gold and mercury cause sal- 
ivation, but as a rule the symptoms of 
arsenic are first manifested. The sus- 
ceptibility varies widely, some persons 
being unable to bear more than ten drops, 
while others will require eighty or more 
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drops three times a day. These rem- 
edies, like all arsenical preparations, are 
most active if taken before meals, but if 
the dose tolerated is too small to exert a 
curative effect, or if the stomach is unus- 
ually refractory, which is very rarely the 
case, the doses may be given after meals; 
when, being mixed with the food, absorp- 
tion is slower and goes on during the 
whole period of digestion. 

Begin with five drops, in four ounces 
of water, three times daily, and add a 
drop to each dose every day, till the signs 
indicate that the limit of toleration has 
been reached ; then stop for one day, and 
resume with a dose three drops less than 
the highest reached. In such chronic mal- 
adies as syphilis, the remedy should be 
continued three months after the disap- 
pearance of all evidences of the affection. 
In diabetes there will probably be no evi- 
dence of improvement till the maximum 
dose has been maintained. for a few 
weeks ; and the medicine should be then 
gradually lessened about as it was in- 
creased. In phthisis, the maximum 
should be maintained in like manner until 
the bacilli have disappeared from the 
sputa, and then the doses lessened some- 
what more rapidly. In anemia, scrofula, 
and cachectic conditions in general, the 
administration must be regulated by the 
effect on the malady and on the composi- 
tion of the blood, as shown by repeated 
laboratory examinations. 

The range of these powerful agents is 
very wide, embracing the stimulation of 
the lymphatics to remove morbid matters, 
debris, redundant connective tissue, dy- 
ing cells or those whose vitality is so im- 
paired that they are beyond the likelihood 
of again becoming useful, and stimulat- 
ing the anabolism into healthier, more ac- 
ative operation. They rake out the ashes 
and put on the blower, and unless the 
fuel is exhausted or the flame too low to 
revive, the fire soon glows again. 

Chicago, III. 
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BLISTERS. 


I would like to ask the editor or some 
reader of the Ciinic what is the differ- 
ence between a cantharidal vesication and 
a scald of the first degree? We have 
possibly less shock, but we have the same 
destruction of the covering designed by 
Nature to protect the delicate nervous 
and glandular system of the skin, the 
same interference with natural function, 
the same irritation of the deeper struc- 
tures, the same liability to septic infec- 
tion, the same drain on the system for 
the reparative process. Why not tl 
same injurious results? 

If a scald tends to produce pneumonia 
in a healthy organism, why does a can- 
tharidal vesication tend to cure it in one 
already weakened by disease? Now 
please don’t give theory (I know the edi- 
tor won’t). We probably know them all. 
Give us facts capable of proof. 

I have studied this question and have 
carefully observed the results of “fly-blis- 
tering” for a number of years, and have 
reached the conclusion that its use, in 
pneumonia at least, is utterly indefensi- 
ble. If wrong I want to be set right; if 
not, it is high time for some thousands 
of physicians to abandon its use. 

And this leads me to ask how many of 
us know by actual personal observation 
the exact effect of any single measure 
which we use in treatment? 

How many of us have given any one 
drug a thorough test by itself? 


Are we not too prone to accept the 
dictum of those who are recognized au- 
thorities as a fact to be accepted, instead 
of a theory to be tested, to act upon the 
assumption that medicine is a science es- 
tablished, instead of in the formative 
stage? Do we not often forget that much 
of our knowledge is comparative, not 
positive? 

Would we not advance faster if we 
more thoroughly recognized the fact that 
our most perfect present practice is sim- 
ply the application of the highest knowl- 
edge yet attained; that the theories upon 
which we base our work to-day must 
necessarily be discarded or revised to- 
morrow, when added experience, and 
morethorough investigation have enabled 
us to take another step upward ? 

Do we not too often mistake a theory 
containing a germ of truth for truth full- 
fledged ? 

Would it not be better for us to doubt 
more, to prove more, to investigate more, 
to observe more, regarding the observa- 
tions and deductions of others rather as a 
guide than asa goal? 

S. A. MILLIKEN, M. D. 

Pleasant View, Pa. 

—ici— 

When morphine was administered en- 
dermically it was found that absorption 
went on more rapidly from an ammonia 
blister than from a cantharidal, because 
the latter caused inflammation. The 
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same applies to a scald—the blister is not 
at once inflamed. 

Dr. Milliken’s queries deserve consid- 
eration rather than replies.—Eb. 


AUTOINTOXICATION. 


Editors Alkaloidal Clinic: 

The following article on Autointoxica- 
tion is mainly derived from Dr. Albert 
Albu’s “Autointoxication des Intestinal 
Tractus.” He is one of the European 
authorities on this subject, and it may in- 
terest your readers to know what he says. 

The medical world has need of this 
word, autointoxication, and of the elastic 
indefiniteness of the theory for which it 
stands. There was a time when the 
liver had to bear the sins of meuical ig- 
norance. There was a time for the theory 
of dyscrasia, but the thousands of livers 
seen and examined in post-mortems 
showed that respectable organ to be inno- 
cent of the many sins attributed to it. 
Then came the microscope and organic 
chemistry and cleared the blood also 
from the accusations brought against it. 
And we of the present age have come to 
see, literally so, certain micro-organisms 
to which, or to their products, we are 
pleased to attribute many of the phe- 
nomena of disease. And in connection 
with these, or without them also, chem- 
istry shows us the qualitative differences 
of the excretions in health and unhealth, 
which differences manifest themselves by 
the presence of certain substances in the 
excretions during the unhealthy states. 

But whence come these unhealthy 
states? There is a blessed irrepressible 
curiosity in the human mind, which even 
the knowledge and_ responsibility-re- 
pudiating agnosticism of the age can not 
extinguish. The inquiring mind of man 
acts, in spite of all the pseudo-scientific 
opiates presented to it, on the promise 


of the Master from Nazareth: “What: 
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thou knowest not now, thou shalt know 
hereafter,” which by no means excludes 
humanity’s life on earth. 

The demonstration of a disease-pro- 
ducing poison derived from the organism 
ought, according to the laws of evidence, 
to be a sine qua non for the acceptance 
of a claim to autointoxication in a given 
case. The poison may or may not indeed 
be demonstrable at the place of its orig- 
ination, but in the present stage of urin- 
alysis we are justified to look for that 
claimed toxin, or for a metamorphosis of 
it, in the urine. This demand, however, 
of such a quasi-specific toxin, may not be 
allowed by the defenders of the theory or 
doctrine of autointoxication. They may 
reasonably point to the many and com- 
plicated changes which a substance passes 
through, from its first absorption into the 
circulation until it is excreted by the urine, 
changes which make it impossible for the 
present to identify the toxin all the way 
in its metabolic course. If, therefore, 
the animal alkaloidal substances found in 
the urine of a certain diseased organism 
are not the identical substances that pro- 
duced that disease, still it is very reason- 
able to regard them as the consequential 
expression of a serious change in the nor- 
mal metabolism of the organism, as the 
product of a poison which destroyed the 
albuminous substance of the cellular pro- 
toplasm. Such may be the case with the 
leucin and tyrosin in acute yellow atrophy 
of the liver. 

And so, though we cannot put our 
hands or our eyes upon a certain sub- 
stance as a disease-producing toxin, for 
instance in uremia, eclampsia, diabetes, 
arthritis, and the various dyspepsias, still 
we can do no better at present than to re- 
gard these and the like of them as the 
results of an auto-intoxication, inasmuch 
as a toxication ab extra is here excluded. 
And to deny the connection between such 
diseases and an autointoxication would 


‘be as unreasonable as to deny a connec- 
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tion between diabetic coma and diabetes, 
connections which rest solely upon sound 
logical reasoning from given clinical 
facts. 

But there are pathological phenomena 
connected more or less with the diges- 
tive organs, the cause of which it will be 
difficult to decide, whether it be an auto- 
intoxication or a reflex action. Take for 
instance the vertigo that accompanies cer- 
tain gastro-intestinal troubles, or the 
eclampsia of infants; shall these be re- 
garded as consequences of a toxin, or of a 
reflex action? When Beaumont intro- 
duced a thermometer bulb into St. Mar- 
tin’s gastric fistula, it produced vertigo 
and other pathological symptoms without 
producing any toxic effect upon the stom- 
ach. Here, then, we are right in apply- 
ing the theory of reflexes. 

That the clearing out of the stomach 
and bowels from fecal matters, or from 
worms, puts an instantaneous stop to all 
pathological phenomena, need not argue 
in favor of autointoxication exclusively 
more than in favor of reflex action, since 
the removal of the offending matter is 
necessary in either case. 

The theory of reflexes can in many 
cases well dispute that of autointoxica- 
tion in gastro-intestinal diseases, in which 
the more modern theory is so readily ac- 
cepted now. But there is no call for re- 
jecting the theory of reflexes while hold- 
ing to that of autointoxication. Medi- 
cal science and reasoning, too, have yet 
the task before them of discerning the 
cases in which reflexes and in which au- 
tointoxication is alone the cause, while 
there will be found many cases also in 
which both participate. 

It is argued against autointoxication, 
that a toxin in the circulation ought to 
act constantly, and not so transiently and 
recurrently, as e. g., after meals, etc. But 
it must be remembered, too, that the tox- 
ins also are formed transiently with the 
transient gastro-intestinal secretions, and 
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are gotten rid of with the transient ex- 
cretions from the organism. And _ this 
very transitoriness of the toxins argues 
just in favor of the objected-to theory, 
because it does not refer to a persistent 
anatomical lesion. To argue from this 
transitoriness in favor of reflexes, be- 
cause the diseased phenomena appear to 
start from the same regions of the organ- 
ism, and to resolve themselves in the 
same nerve centers, hence that there 
must be a definite, constant path of re- 
flex action, this is to make a conclusion 
from mere assumption. The phenomena 
alluded to are by no means so constant as 
it is claimed for them, and that “path” 
is a mere fancy one. The fact is, that 
either of the theories fails to account for 
the fitfulness of nervous phenomena. 

There are phenomena without any de- 
monstrable pathological tissue lesions, e. 
g., uremia, eclampsia, diabetic coma, and 
others, which argue in favor rather of a 
toxic than of a reflex cause, and for the 
gravity and often fatality of these dis- 
eases the reflex theory can give no ade- 
quate explanation. 

The doctrine of toxins produced in the 
gastro-intestinal tract relies for much 
of its support on the result of the therapy 
used against it, especially the antifer- 
mentative and antiseptic remedies. That 
these are not invariably successful is a 
fact that cannot be denied. It would 
take too long a time and space to enum- 
erate all the lauded and discarded gastro- 
intestinal antiseptics that have been, that 
are, and I might say, that shall be 
invented. The diligent physician will 
have no difficulty to learn all there is to 
learn about them. One theory is certain, 
that none of them will avail anything 
without a thorough catharsis and this 
will often avail without any antiseptics. 
Catharsis is nature’s antiseptic procedure, 
and this may be imitated, although like all 
powers of nature, it can be and must be 
improved, by restraining or augmenting, 
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or modifying and moderating. Even the 
brilliant results of Dr. Waugh’s intestinal 
antiseptics, the sulphocarbolates, with 
which the writer of this with many others 
have achieved such great successes, even 
the W-A Intestinal Antiseptic, will not 
suffice by itself to disinfect the intestinal 
canal, or sewer, without a thorough imi- 
tation of the natural procedure. 

In conclusion: As the matter stands 
now we shall be safer in a given case to 
bear in mind both the older theory of re- 
flexes and the more modern of autointox- 
ication, both as proceeding from the gas- 
tro-intestinal canal, and administer the 
remedies which both phenomena may in- 
dicate. 

The practical faithful physician whose 
supreme object is the best help he can 
give his patient will do best to act for the 
present, and at any other time, too, on 
the Russian peasant’s maxim: “Ask 
people for their opinion, but have your 
own mind, too.” 


E. M. Epstern, M. D. 
Ravenswood, Chicago. 


CALCIUM SULPHIDE IN SMALL- 
POX. 


Having had forty-three cases of small- 
pox fall to my lot within the last two 
months, I determined to carry out a pre- 
vious conclusion; that was, if ever I got 
the chance I would try calcium sulphide 


thoroughly in small-pox. Well, the op- 
portunity offered itself, and I tried it. 

So I selected twelve cases, white and 
black, even number of each, between the 
ages of eighteen and forty years, non- 
vaccinated. Six, three white and three 
black, were treated with calcium sul- 
phide; and six, three white and three 
black, were treated without calcium sul- 
phide. They were as evenly divided as 
was possible to arrange. The six treated 
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with calcium sulphide were given four 
to six grains a day, together with strych- 
nine arsenate and digitalin as indicated. 
I intended to saturate each pafient with 
calcium sulphide, and did, then con- 
tinued its use to the finish. The sulphide 
was begun as early in each case as I saw 
it, to-wit: two cases as soon as the erup- 
tion began; three cases as soon as the 
vesicular stage began and one in the pus- 
tular stage. 

Now the essential point of difference 
which was observed between the calcium 


sulphide cases and the non-calcium sul- 
phide cases is this: In the calcium sul- 
phide cases, the stage of pustulation was 
somewhat shorter, dessiccation and des- 
quamation were considerably hastened. 
The pustules seemed to wither and dry 
up, with no sign of an areola except in 
two cases, and only slight then, which 
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was in direct contrast with the other six 
cases. 

The pitting was very much less in the 
sulphide cases. Secondary fever was 
present in one sulphide case and in four 
non-sulphide cases. The sulphide pa- 
tients were discharged from three to five 
days earlier than the others. 

Since writing the above I kave re- 
ceived the April Crrnic, and read Dr. 
Coleman’s article on page 317. Now, I 
am not going to tackle the doctor. No, 
sir. But, I will describe some cases of 
smallpox in my recent experience. I 
have seen quite a number of cases where 
the papules would disappear without be- 
coming vesicles, and again where papules 
after becoming vesicles would gradually 
recede without going any further, in 
cases where I was and was not adminis- 
tering calcium sulphide. 

I rather attributed this divergence 
from the classical smallpox to some pe- 
culiarity in this particular epidemic. 

W. H. Bryrue, M. D. 


Mt. Pleasant, Texas. 


— > O = 


Dr. Blythe’s report is favorable to cal- 
cium sulphide; and all the more valuable 
from its conservative tone. 

Don’t condemn unheard. 

Don’t let enthusiasm lead you to favor 
an idea beyond its true value.—Ep. 


GLONOIN. 


Editor Alkaloidal Clinic: 

In answer to Dr. Wood’s query on glo- 
noin, page 305, perhaps the following 
may assist in elucidating the subject: 

Glonoin in medicinal doses caused a 
dilatation of the arterioles, and thus low- 
ers blood-pressure, and lessens the work 
of the heart. It relaxes spasm. It is 
a vascular stimulant. It acts on the 
blood, lessening its oxidizing power. 
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In threatened heart- failure it lessens 
arterial tension and diminishes the work 
the heart has to overcome. It causes 
weak pulse, by dilating the arterioles, thus 
allowing the blood to flow more easily 
and reducing blood-pressure; but it sus- 
tains the heart by lessening its work. 

In nausea, chill, syncope, and epilepsy, 
there is a contraction to overcome, a 
spasm to be relaxed, and glonoin is an 
antispasmodic. ; 

In epilepsy there is supposed to be 
contraction of cerebral arterioles. Given 
early in the attack glonoin may relax 
this spasm. 

It would seem to be contra-indicated 
in all infectious diseases, where there is 
already a lowered blood-pressure and les- 
sened hemoglobin, with weakened heart- 
muscle. 

RuSSELL JAMES SmitTH, M. D. 

Indianapolis, Ind. 

—:0 :— 

Dr. Smith says it well. One of the 
curious values of glonoin is the power of 
quickly opening the vessels; so that 
where we want any drug to take hold 
quickly we give glonoin with it. The 
very brief action of glonoin must not be 
forgotten; also that it acts quicker by 
mouth than by hypodermic.—Eb. 


MALARIA OR TOXEMIA? 


Dear Dr. Abbott: 

I have just read the report of a case of 
alleged “Pernicious Malarial Fever” in 
the CLINIC, page 277. Pardon me for 
encroaching upon your time, but I am 
very desirous of knowing whether nty 
view of the reported case is tenable. 

The doctor describes a case in which 
we have symptoms strongly resembling 
those of acute autotoxemia, viz., con- 
traction of peripheral blood-vessels, cy- 
anosis, aching of entire body. Two days 
later, after repeated use of morphine and 
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other things, it was discovered that the 
patient’s tongue was heavily coated, and 
decided in consultation that her bowels 
should be unloaded. This was attempted 
by very large doses of calomel. A little 
later, with the consent and assistance of 
several other doctors, the poor woman 
was given more morphine and atropine, 
and enormous doses of quinine. The re- 
porter states that the temperature ranged 
from 100 to 102.5 for over forty days. 
It would be interesting to know whether 
there was great muscular relaxation and 
prostration during that time. 

Now, I would like to put this query? 
Suppose that on the first day the woman 
had been given glonoin in sufficient quan- 
tity to overcome the marked circulatory 
disturbance, and frequent doses of Saline 
Laxative, accompanied by colonic flush- 
ing, this to be followed by sufficient in- 
testinal antiseptics, and possibly good 
doses of arsenic; would the indications 
not have been met, and is it not likely 
that recovery would have been greatly 
hastened? 

It is true that the reporter shows a 
marked periodicity in the case. During 
the last two years, however, I have ob- 
served many less malarial cases, and 
many more autotoxemic cases. Some of 
the latter exhibited very high tempera- 
tures, but only for a short time on proper 
treatment. 

Epwin D. MEEKER, M. D. 

Galena, Kansas. 


—:0 :— 
It looked to me like an autotoxemic 


case, but Ferguson was there and saw 
the case, while I didn’t.—Eb. 


MANY GALLSTONES. 





Dr. W. C. Abbott: 

I enclose a gallstone from a patient, 
reported a few days ago. I had ordered 
olive oil, but the druggist put up some 
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that was old and rancid, and the patient 
could not take it, so I relied upon sodium 
phosphate, one-half teaspoonful in hot 
water, morning and evening, and wild 
yam, beginning with five drops of the 
fluid extract every four hours, increasing 
the dose to thirty drops. She had taken 
this a week or two when she passed 
ninety-seven gallstones, the size of a 
buckshot or larger. 

The patient is a farmer’s wife, about 
40, has had colic since childhood, all her 
doctors calling it “congestion of the 
lungs.” About a year ago I pronounced 
her trouble gallstone colic, and treated 
her for that, but never found any cal- 
culi until this last spell. Since Jan. Ist, 
1900, she has been having colic every 
three or four days, but for the last two 
weeks has been free from attacks. I gm 
perfectly satisfied that the wild yam did 
the business, as she had taken the soda 
before without results. 

R. W. Crark, M. D. 

Venango, Pa. 

20 :— 

Our chemist examined the specimen 
forwarded by Dr. Clark and found it to 
be a sure-enough gallstone. The A. A. 
Co. furnishes Wild Yam in the granules 
of dioscorein.—Ep. 


MANY NOTES. 





Editor of Clinic and friends: 

Upon reading J. R. Landis’ article in 
April Cirnic I felt like saying as the old 
district fathers did, “Them ’ere is my 
sentiments tew”; for I am tempted to 
adopt his jug plan. Competition has be- 
come so sharp that (much as we may 
deplore the fact) the doctor who neglects 
the financial portion of his practice will 
sooner or later become a candidate for 
the poorhouse. The instances of seem- 
ing ignorance or inability of the public 
to appreciate the value of the services of 
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a physician are an everyday occurrence 
in my locality as in many others. There 
is also the dead beat, and his name is 
legion, who having every semblance of 
respectability will employ a physician as 
long as he will work without pay, and 
when you refuse to do more, then he 
would not have you attend his sick horse. 

I firmly believe the time is ripe for 
some kind of protective association to 
list these dead beats and compel them to 
pay cash for our services. Nearly every 
other line of business is protected in this 
way, and why not the medical profes- 
sion? The lawyer is protected and com- 
pels such people to pay in advance; so 
does the merchant, the tailor, the butcher, 
and every other individual except the 
doctor. But he must grab his grip and 
trot to their beck and call,no matter what 
the debit side of his ledger may show, 
and if he does not, why he is a brute, and 
that goes the rounds of his circuit to his 
If we are to undertake to edu- 


injury. 
cate the public we must unite and pro- 


tect ourselves in some manner. The 
large cities are full of collecting agencies 
clamoring for the doctor’s poor accounts, 
but not one to prevent the making of 
such accounts. Let us strike the root 
and not the branches if we expect to 
eradicate the evil. 

An incident occurred in my locality 
lately, showing the high esteem which 
the profession is held in here. Lady, 55 
years old, had been sick with La Grippe, 
doctor called every other day and pre- 
scribed medicine in solution in glass 
tumblers. After second call the lady told 
a girl that there were some larger tum- 
blers in the house, and the next time the 
doctor came to give him the larger tum- 
blers; “he would not notice the differ- 
ence.” Moral, quantity, not quality. 

But once in a while I have my innings. 
Lady of 25 consulted me for erythema 
and eruption on several parts of her 
anatomy. I concluded a regular bath 


‘physiological effect. 
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would work wonders, so prescribed one 
dozen fifteen-grain powders boric acid; 
instructed patient to dissolve a powder in 
eight quarts hot water, and bathe entire 
body twice daily, rubbing with coarse 
towel. Result was a complete cure in 
one week. How is that? My only re- 
gret was the powders did not hold out 
the balance of her natural life. 

I have a case of mitral insufficiency 
with slight aortic stenosis, dating back 
twelve years. Early history of rheuma- 
tism and endocarditis, cystitis and piles. 
These cleared up eight or nine years ago 
and left patient with irregular heart-ac- 
tion, skipping every four or five beats. 
Suffered acute attack of broken compen- 
sation about one month ago, urine nor- 
mal, great dyspnea upon exertion or at- 
tempting to assume recumbent position ; 
age 58, weight 200, plethoric, capillaries 
congested upon face and ears. I gave 
fl. ex. digitalis m. ij, every three hours, 
glonoin granules gr. 1-250 every ten 
minutes while dyspnea lasted; on third 
day showed some improvement. Patient 
being my father decided to have council 
and called in a homeopath. Treatment 
changed to crategus, gtt. x, four times a 
day, and alkaloidal granules Heart-Tonic 
(No. 248), two granules three times a 
day. Move bowels freely every day with 
Saline Laxative. Case shows marked 
improvement. 

Can you suggest anything further? Of 
course we prescribed quiet life, etc. I 
never saw anything work finer than glo- 
noin granules did in above case. You 
could hear him breathe for sixty feet, 
and in fifty minutes he was breathing 
nearly normally. 

G. W. Woods, of Altonia, Texas, 
please note, my experience with glonoin 
extends over a period of three years and 
I have never seen any of the symptoms 
mentioned in his article, when given for 
Those symptoms 
might develop when a toxic dose had 
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been given. Have given gr. I-100 dis- 
solved on the tongue every ten minutes for 
five doses,also gr. 1-250 in granule every 
ten minutes for seven doses, with no ill 
effect except frontal headache, which 
soon passes away. 

I can testify to good resylts of atro- 
pine in post-partum hemorrhage. Have 
used it hypodermically where cases were 
in moribund condition. Thanking you 
for the time and space I have used, I re- 
main a believer in alkaloidal medication. 


G. W. Hentka, M. D. 
Readstown, Wis. 
—-:0 :— 


In that case of aortic stenosis I would 
suggest that you substitute strophanthin 
for digitalis, which is a dangerous drug 
in such cases.—Ep. 


TONSILLITIS. 


With March come cold and chilling 
winds, pneumonia, bronchitis, tonsillitis, 
pertussis and many other diseases that 


human flesh is heir to. We wrap 
about us a mantle of protection and 
warmth, seek shelter and hover about our 
fireplace, and yet a chill follows up our 
spinal column that reminds us of rigor 
mortis. We get up and look out of the 
window. Cold rain and sleet are chasing 
each other to the cold earth, and whining 
a faint requiem around the corner of the 
house. We long for less cold wind, less 
mud and more sunshine. We almost 
smell the flowers in the meadow, because 
spring is so near, but that thought is 
smothered with a protracted sneeze, and 
when consciousness returns we wipe the 
myopic eye and look for our glasses. 

How often he who has taken extra care 
of self is the first victim to be infected, 
by these semi-annual scourges during 
March. 
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I have had about twenty cases of ulcer- 
ative tonsillitis that seemed to be con- 
tagious to some degree. Success seemed 
to attend every days’ treatment, yet the 
next day another member of the family 
would be taken down with the same iden- 
tical disease, until it went the rounds of 
that family in spite of fumigation or dis- 
infecting. There was some exception, 
however. I will report the first case only: 

Boy, age 14, temp. 103, tongue heavily 
coated, brown, tonsils congested and 
swollen, large yellow ulcers size of thumb- 
nail, covered with tenacious pus, consti- 
pated, urine highly colored and scant. 
Gave him first one grain calomel, with 
two grains sodium bicarbonate ; two hours 
later gave two cathartic granules (bowels 
moved that evening), directed throat to 
be swabbed with following every two 
hours, alternated with liquid atomizer 
with No. 2 formula; No. 1 formula for 
swab or camel’s hair brush. 

No. 1. Potassium chlorate pulv., two 
drams; iodine, one dram; glycerin, two 
ounces. Mix. 

No. 2, formula for atomizer: Hydro- 
zone, one ounce; water, one ounce; men- 
thol, gr. x. Mix. 

Gave aconitine, gr. 1-134, every hour 
for four doses, then once in two hours; 
calcium sulphide, gr. 1-6, every three 
hours during day and evening. 

The mother sent me word the next 
morning that the boy was much better, 
had no fever and that his tonsils were all 
clean, but that another child had come 
down with the same trouble. 

All these cases yielded to similar treat- 
ment and recovered in three to five days. 
You can judge whether it was the medi- 
cine or my good luck. I never had so 
many cases and had them follow so like 
a contagion before. I gave eucalyptus to 
some whose cases pointed towards ca- 
tarrh of the stomach, and in two cases 
used triturates of mercury biniodide, gr. 
1-8, in place of calcium sulphide, with 
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equally good results. This is a very 
simple treatment and has been very effec- 
tual in my hands. The atomizer may be 
used alone, without the camels’ hair 
brush, and No. 1 formula, for children 1 
to 3 years of age, combined with the 
other treatment according to age. 

I have found so many good things in 
the Crinic that I feel like contributing 
something. In my hands this treatment 
has always proved best. 


P. S. Garpner, M. D. 
Newaygo, Mich. - 
—:0 — 


Only the microscope and the culture 
tube can separate other tonsilar ulcers 
from diphtheria, that venomous serpent 
that is always lying in wait to enter if the 
way is open. It is safest to consider all 
such cases diphtheritic and so treat 
them.—Eb. 


THETREATMENTOF PUERPERAL 
ECLAMPSIA. 


Please permit an old stager to submit 
his views and experiences upon the above- 
named subject, in reply to recent arti- 
cles in the ALKALOIDAL CiINIc. It be- 
hooves the physician to thoroughly ac- 
quaint himself with the management of 
these cases, lest his vacillation in time of 
emergency-be the cause of lasting regret. 

Upon entering the sick-chamber and 
finding the patient comatose, with or 
without frequent convulsive seizures, the 
condition will necessitate speedy action 
on his part. First insert a hypodermic of 
morphine and atropine to allay irritation, 
then ligate the other arm, which is to be 
supported by an assistant while the pa- 
tient is reclining, and with spring lancet 
or sharp pointed bistoury open the most 
prominent vein near the flexure, and ab- 
stract one to three pints of blood, or more, 
according to circumstances, or until the 


face begins to blanch. If the venesection 
is to be performed at night and the corded 
vein cannot be seen, it must be located 
by touch. At the termination of this 
stage of the procedure the operator will 
generally have obtained control o€ the 
disease. 

I firmly believe I saved two women on 
the brink of the grave, by bleeding each 
threemeasured pints. One was found in bed 
at six o'clock in the morning, with coma 
and frequently recurring convulsions, in- 
creasing in severity until I bled her at 
five in the evening. One physician had 
declined to attend and the treatment of 
another was unsuccessful. As I entered 
the room she had the most frightful con- 
vulsion I ever beheld. 

The other case was nearly as bad, 
thoroughly comatose, with frequent hard 
seizures, which condition had lasted some 
time through negligence, the family try- 
ing to obtain the services of their regular 
medical attendant. 

After venesection the next procedure 
will be to place on the back of the tongue 
twenty grains of calomel, or half a grain 
of powdered elaterium in a little butter, 
or both, then begin administering vera- 
trum, and repeat until the pulse is re- 
duced to sixty or fifty. The veratrum 
can be given hypodermically or by the 
mouth, the latter being preferable some- 
times if the condition of the patient is 
such as to admit of your absence to at- 
tend other urgent calls, when its admin- 
istration can be entrusted to an attendant 
for a short time. Insert a catheter and 


draw the urine, then follow witha copious 
enema of glycerin and warm water, or a 
large clyster containing powdered com- 
pound extract of colocynth. 

Endeavor to ascertain the cause of 


the attack. If it is due to gormandizing 
and there is an over-loaded stomach, ad- 
minister a hypodermic of apomorphine 
and produce emesis; or should it arise 
from distended painful hemorrhoids, then 
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puncture them. Over-eating is a fre- 
quent source of the disease, and it has 
been produced by plum-cake, lettuce, 
chestnuts, boiled cabbage and other ex- 
cesses. In my early practice my ignor- 
ance and negligent temporizing would 
have let a woman die, had not the illiter- 
ate husband, with better judgment, saved 
her by producing emesis. 

Protect the tongue from laceration by 
covering it with the inverted bowl of a 
spoon within the row of teeth. Should 
the coma and convulsions continue, ad- 
minister by enemas proper doses of 
chloral hydrate and sodium bromide, in 
some bland menstruum, such as milk, so- 
lution of cooked starch, or decoction of 
flaxseed, to protect the rectum. 

Chloroform can be resorted to for the 
purpose of quieting the convulsions, but 
anesthesia removes no cause. Do not 


neglect inquiring into the condition of the 
kidneys. 


If there is suppression of urine, 
apply decoction of digitalis leaves to the 
back, and subsequently give mild diur- 
etics. Warning: Let the uterus severely 
alone—though you suppose its contents 
are putrid—until the natural forces begin 
to act, then assist. I have waited two 
days for labor, then delivered a decom- 
posing fetus, the mother being saved. 
Another case occurred in my early 
practice, where a woman was found in 
bed in early morning, in a shanty in the 
lumber woods, with convulsions and 
coma. I remained with her continuously 
for eight or ten hours, and worked dili- 
gently and faithfully to save her. I had 
no assistance, there being but a neighbor 
womin about the premises, and her visits 
were siiort and infrequent. No history 
of the case could be obtained except that 
she had ridden in a lumber wagon a day 
or two previously. She died in fourteen 
hours from the time she was found in 
convulsions. In reviewing the treatment 
I will state what I consider were errors: 
Too much time was consumed with anes- 
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thetics; the amount of blood taken was 
insufficient—about a pint—fearing too 
much loss at time of delivery; digital 
manipulation was continued until labor 
was completed and a living child near 
term delivered. Preconceived hopes of 
success at the termination of labor not 
being realized, resulted in woeful disap- 
pointment. When it was supposed that 
all resources had been exhausted, she was 
abandoned to her fate. Further efforts 
should have been made in this woman’s 
behalf, such as ice to the head, large 
sinapisms to the extremities, hot pedi- 
luvia to the feet and legs, application of 
hot spirits of turpentine over the entire 
surface, and cupping the temples, neck 
and over the kidneys. At that time 
chloral, glonoin and apomorphine were 
not in use. During the treatment a hypo- 
dermic of morphine arrested the convul- 
sions, and a stimulating enema emptied 
the rectum, but she never regained con- 
sciousness. An inefficient post-mortem 
revealed decided blood-stasis in the dis- 
tal extremities of the broad ligament. 
The neighbor woman averred she had 
seen bloody clothing in the sick-room, 
but search failed to find any for inspec- 
tion. 

Those who desire to post themselves 
on this subject should consult Bedford’s 
Obstetrics, 1863, if procurable. It is a 
unique and valuable work, as fluent and 
as fascinating as an interesting novel. I 
think, however, he does not lay sufficient 
stress on venesection, and should have 
advised the use of chloroform instead of 
ether. 

Premonitory symptoms, as constant 
headache, bright sparks or flashes of light 
before the eyes, ringing in the ears, hebe- 
tude, or oedema of the lower extremities, 
are to be treated actively. Administer 
one dram of compound jalap powder with 
twenty grains of powdered blue mass, 
and repeat until the bowels and kidneys 
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are acting freely, regulate diet, and if the 
symptoms do not abate, then bleed. 

Do not be timid about venesection. I 
bleed either sex for eclampsia, coma, 
acute insanity, vertigo, severe falls, ple- 
thoric pneumonia, epilepsy, and other ail- 
ments when I think it is needed. I have 
bled from both arms at the same sitting 
in pneumonia and vertigo, and their re- 
covery was not a surprise to me, either. 
Do not slur venesection—only the ignor- 
ant slur—some bright mind will again 
restore its neglected usefulness. 

For subsequent treatment of eclampsia 
resort as occasion requires to granules of 
hyoscyamine, cicutine, strychnine arsen- 
ate, Triad, W-A Intestinal Antiseptics, 
not neglecting the valuable advice so con- 
stantly reiterated by the editors of the 
ALKALOIDAL CLINIC, to keep the bowels 
free and aseptic. 

Some may adversely criticise my heroic 
treatment, but never the person who has 
had charge of one of these terrific cases. 
There is an inner sense of pleasure and 
agreeable satisfaction, in knowing you 
have cured your case; but it brings chag- 
rin and humiliation to think the woman 
went to her tomb through your ignorance 
and inefficiency. 

W. J. Craicen, M. D. 

Cumberland, Md. 

—:0:— 

Doctor, can you wait for the action 
of jalap powder in these cases? Better 
try something a little more speedy. And 
that reminds me—who has made use of 
the cathartic alkaloid of  conval- 
laria ?—Eb. mise 


INFANTILE PNEUMONIA. 


Eugene B., colored, aged 14 months, 
had whooping cough six weeks; through 


exposure developed pneumonia. I saw 
him first Wednesday, March 28, 1900; 
Tesp. 112, pulse 160 to 180, temp. 100.5, 
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continuous respiratory moan, no appetite, 
constipated. My prognosis was speedy 
dissolution, yet I prescribed as follows: 
Granules of aconitine, No. 6; emetin, 
No. 12; strychnine arsenate, No. 12; am- 
monium chloride, % dram; water to 
make two ounces. Mix. Direct: Half 
a teaspoonful every half hour till eight 
doses were given, then every hour. Gave 
calomel, gr. 1-10, every half hour till 
bowels moved. 

Next day found child about the same, 
bowels having acted very nicely; sus- 
pended calomel but continued other treat- 
ment. Thus the case continued for sev- 
eral days. Each time I saw him I thought 
he could not live till the next day. Tues- 
day, April 3d, he was better; Wednesday 
very much better; temp. normal, respira- 
tion 50, some appetite, could raise up in 
cradle by himself, which he had not been 
able to do before. Continued treatment 
about the same but gave it every two 
hours. Prognosis at this time very fav- 
orable. Did not see him Thursday, not 
deeming it necessary. 

Friday I found him dead. He had 
seemed to continue about the same or im- 
proving till Thursday evening, when he 
seemed very hungry. His mother gave 
him all he wanted to eat of soup, milk and 
crackers. He rested fairly till 3 a. m., 
when he began to show signs of convul- 
At 9 a. m. convulsions developed 
and continued till death, which occurred 
about noon. 

Now, what killed this child? My opin- 
ion is that in his weakened condition he 
could not digest all the food taken, and 
that fermenting mass produced convul- 
sions and death. Am I right? Was my 
treatmen* correct? 

W. W. Suarer, M. D. 

Ferguson, Mo. 

—:0:— 

I am strongly in favor of hot appli- 
cations to the chest in infantile pneu- 
monia, and no less strongly averse to cal- 


sions. 
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omel and ammonium chloride, for whose 
use I see no clear reason. Just why are 
they indicated? The doses were not well- 
proportioned, the doctor was too pessi- 
mistic, and he should have given digi- 
talin to a child weakened by previous 
whooping cough. As to the cause of 
death, I am inclined to agree with him. 
Next time give Saline Laxative and In- 
testinal Antiseptics instead of the agents 
objected to.—Ep. 


MICROSCOPY. 


I see in the April issue of your most 
excellent journal someone wants you to 
add a microscopical page or two. By all 
means add it, giving formulas and meth- 
od of staining different specimens. If 
you would write a little book on the sub- 
ject it would find a ready sale with the 
busy practitioner. I will subscribe in ad- 
vance if you will give a book on the sub- 
ject. 

I am convinced that pneumonia can 
be aborted, though I was taught other- 
Aconitine and veratrum (WNor- 
I did not have 


wise. 
wood’s tincture) did it. 
the veratrine. 

Wishing the Crrnic all possible suc- 
cess. 

J. E. Copenuaver, M. D. 
Parvin, Texas. 
—:0:— 


Is there anyone who dpesn’t want 
microscopy ?>—Eb. 


HICCOUGH. 


In re hiccough: I recently treated a 
man for an attack in which I used nux 
vomica, hyoscyamus, chlorodyne, Hoff- 
man’s anodyne, counter-irritation over 
epigastrium and at base of brain, inhala- 
tions of amyl nitrite and possibly a few 
other measures, but found that allowing 
the patient to eat preserved damson 
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(plums)p. r. ., afforded more relief 
than the other. scientific (?) methods. 
The family was delighted and surprised. 
It has the merit of being easy to take. 
A. Success, M. D. 
Phila., Pa. 
—:0:— 

The court would like a few of that it- 

self.—Eb. 


THE TREATMENT OF FACIAL 
ERYSIPELAS WITH ANTI- 
STREPTOCOCCIC SERUM. 


Casel. Miss I. B., 23, Swede, domes- 
tic, admitted to Minneapolis City Hos- 
pital at 2:30 p. m., November 8, 1899, on 
the third day of her illness. The tem- 
perature at admission was 103.4 degrees, 
but by 4 p. m. it had reached 104.5 de- 
grees; pulse 100, respiration 26. 

A diagnosis of facial erysipelas having 
been made, 20 cc. of Parke, Davis & Co.’s 
anti-streptococcic serum was at once ad- 
ministered. The local treatment con- 
sisted of applications of lead-water and 
laudanum to the portion of the face af- 
fected, while the only internal medication 
employed was directed towards the regu- 
lation of the bowels, viz: Calomel in di- 
vided doses, and enemata of solutions of 
magnesium sulphate. 

The patient improved rapidly after the 
injection of anti-streptococcic serum ; on 
the fourth day her temperature had 
reached the normal, and on the 16th she 
was discharged, cured, having been in 
the hospital eight days. 

Case II. C. H. W., male, 26, nurse, 
admitted at 10:45 a. m. November 21, 
1899, the fourth day of an attack of facial 
erysipelas, with a temperature of 104.2; 
which rose in the afternoon to 105.5 de- 
grees. He was ordered one-fifth grain 
of calomel every hour for six hours, and 
10 cc. of Parke, Davis & Co.’s anti-strep- 
tococcic serum was administered. Upon 
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the two days following, the maximum 
temperature reached was 104 degrees F., 
and on each occasion an injection of 10 
cc. of anti-streptococcic serum was given. 
On the fourth day after admission the 
temperature reached normal, and he was 
discharged, cured, November 29th, hav- 
ing been in the institution eight days. 
Epwarp J. Ciark, M. D. 
Physician to the Minneapolis City Hos- 
pital, Minneapolis, Minn. 
—:0:— 

Weare pleased to receive the above re- 
port from Dr. Clark. It is fully in ac- 
cord with our experience, although we 
have not used the Parke Davis serum. 
However, if it is right, anti-streptococcic 
serum is anti-streptococcic serum wher- 
ever it comes from. There is a large list 
of infectious diseases due to this germ, 
even more no doubt than we now know. 
Among them may be classed erysipelas, 
puerperal fever, may throat infections 
and many auto-infections. Suspicion 
should be aroused that the streptococcus 
is at the bottom of any pus-infection that 
does not yield promptly to the usual 
treatment. 

We have had extensive and interesting 
experience with the streptococcus as a 
throat-infection this winter, and have ob- 
tained uniformly good results by the use 
of the serum hypodermically with the ad- 
dition of Nuclein, the tonic arsenates 
and calcium sulphide, with Caroid or 
other preparations of the same plant di- 
gestant as a local application. In these 
diseases and especially in erysipelas our 
readers should not forget that free elimi- 
nation is of exceeding value. When the 
skin is involved, as in erysipelas, pilocar- 
pine should be remembered.—Ep. 


THE “RED-BUG.” 





We didn’t lay up any malice against 
you, and every thing is lovely on this end 
of the line. Come to Florida in March 
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or April—that is the time for picnics, etc., 
in this state. How does that sound to 
Chicago ears? 

And you would soon get acquainted 
with redbugs and your knowledge would 
stay by you. It is a very small bug, takes 
a good pair of eyes to see it. It buries 
its head in the skin like a woodtick ; there 
it stays till its young are produced and 
ready to “go it alone.” That takes about 
two weeks, and all the time it itches and 
burns, little darting, stinging pains like 
hot needle points, and the more one 
scratches the more intolerable is the itch- 
ing. People with experience take a full 
bath and use lots of soap as soon as they 
can after being in the woods or weeds. 
I found that a drop of chloroform held 
under the finger was best after the head 
had been inserted in the skin. By tying 
strings around one’s legs the bugs can be 
kept near the feet and only a foot-bath is 
needed. 

March and April are the most lovely 
months in the Florida year, the worst in 
York State, where I have lived thegreater 
part of my life. Come to Florida next 
February, 22d of the month, and live dur- 
ing March, not just exist. 





G H. ¥. 
—., Fla. 
—:0:— 
If we only could! Our apologies are 
due Dr. V. , for converting his red- 


bug intoa bedbug. We are not yearning 
for a more intimate acquaintance with the 
martial insect. Does anyone know 
him ?—Ep. 


ARTIFICIAL COLORING OF 
ALKALOIDAL GRANULES. 





Dear Dr. Abbott: 

Your article in the April CLINIc, 
headed “Color Poison Tablets” is a first- 
class idea and I hope the Abbott Alka- 
loidal Co. will put it into use with all of 
their granules. I have been using the 
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granules some time now and cannot do 
without them. I have only this one 
objection, there are too many white 
ones. I find it almost impossible to con- 
vince most of the people that they are not 
the sugar pills of the homeopath; and 
they will for that reason take more than 
are ordered. If all the granules contain- 
ing very active or poisonous principles 
were colored this difficulty would be done 
away with. I for one would welcome 
distinctive colors for all of them. 
F. M. C., M. D. 
» Pa. 


— > 


The above suggestions have repeatedly 
presented themselves but as often have 
been turned down because there are more 
things against the idea, so far as the 
standard doses of alkaloidal granules are 
concerned, than there are in favor of it. 
It is very easy to demonstrate to one’s 


patients by allowing them to chew a gran- 
ule of quassin or strychnine that the 
granules are not homeopathic, and the 
standard dosage is so small and so devoid 
of danger that nothing but the sheerest 
carelessness could get one into trouble. 

Further, if any question arises regard- 
ing the mixture of a few they are so 
cheap that they may be settled by throw- 
ing the questioned granules away. 

Again, distinctive colors tend to* give 
away your practice to your patients. 
They say, “O, I had those pink ones be- 
fore,” or, “I had those yellow ones the 
last time.” Whereas if there are few 
distinctive colors prescriptions may be 
repeated or changed or handled in any 
way that the doctor desires without the 
knowledge of the patient. Just a little 
thought regarding the technique of the 
subject and the importance of keeping 
this knowledge to one’s self will demon- 
strate the advisability of not having the 
granules colored, excepting as nature col- 
ors them. 
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Granules should always pe prescribed 
in definite number, so that the patient has 
just enough to last, according to direc- 
tions, until the next visit of the physi- 
cian or the next call at the office. This 
accuracy, positiveness and care in pre- 
scribing and dispensing goes a long way 
towards impressing the patient and at- 
tendants with the power of the medicine 
given. Personally, I have never had any 
trouble along the line suggested by Dr. 
C , and I hope that few of our read- 
ers have had the same unpleasant ex- 
perience.—Eb. 


ENURESIS. 


Dear Doctor: 

I desire the Crinic to be continued 
regularly, and when I cannot raise the 
“price” will discontinue the practice of 
medicine. I have used the alkaloids for 
the past thirteen years, and am really 
sorry for those who are using the “Gal- 
enic” preparations at this day and age of 
advancement. I believe my experience 
with the alkaloids has been of sufficient 
length to give my statements some 
weight, and I say most emphatically that 
I would not for any consideration return 
to the old and unreliable preparations. 

Some time ago I remember reading in 
the CLrnic the difficulty that some of the 
writers were having in differentiating as 
to the “Triad” and “Defervescent comp.” 
The following serves me as a guide: 
When the pulse is small and frequent and 
the temperature accelerated, use the 
“Triad,” no matter what the disease. 
When we have the exact opposite, that is, 
pulse full and bounding, use the “Comp.” 
Very simple, is it not? 

I would suggest for some of those 
cases of incontinence of urine, that they 
try rhus aromatica, in children as well as 
in adults. It has served me well, and 
will do as well for others, especially in 
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those cases where there is no apparent 
inflammation, and the urine is voided 
without pain, burning orsmarting. When 
we have the above-mentioned symptoms, 
rhus tox answers best. Incidentally, I 
would be very much pleased to have the 
Abbott Co. prepare this drug so we could 
use it in a concentrated form, alkaloidal 
or resinoidal. 

In conclusion let me suggest to some of 
my confreres that time spent in the study 
of Symptomatology will aid them im- 
mensely, and when they have become 
first-class Symptomatologists, then will 
they be able to cure their cases before 
they become pathologic; then will they 
have full confidence in the little granules, 
and not care a tinker’s rap as to whether 
some persons think them homeopaths or 
not; then will they be found trying to be 
simply “just the very best physicians they 
can,” and that without regard to any 
“Path.” 

Awtmo DE Monco, M. D. 


Denver, Colo. 
RESPONSIBILITY. 


In the April editorials of this journal 
the question is asked, “Are Women Re- 
sponsible?” The thought is a good step 
in the right direction. With a little more 
effort and perseverance much of the evil, 
misery and degradation of mankind can 
be rectified. 

The charitable work and money of 
good citizens might be converted to the 
construction and equipment of educa- 
tional institutions for the deserving poor, 
instead of maintaining those human be- 
ings who are defective in either mind or 
body. 

Society advocates Christian charity to 
the reprobate. The “budding damsel” is 
instructed in the home and in the church 
to have compassion on the weaknesses 
of man, such as drunkenness, licentious- 
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ness and other evil vices. It is her re- 
ligious duty to reform him, and this is 
often attempted through a promise of 
marriage, resulting in an unhappy home 
and often with criminal, vicious and mal- 
formed (perverted brain-cells) offspring. 
Even the “seasoned spinster” likewise is 
lured by the promise of reformation into 
marriage, while at the same time she 
shuns her sister who has been betrayed 
by one of these reprobates. 

If the women are to blame I would 
then like to ask whose duty is it to start a 
reformation along this line? We cannot 
expect it from our law-makers, as the 
laws are already too unjust. To explain 
I will relate an instance which occurred 
in my own town (and this also occurs in 
many other places): A man and a wo- 


man were arrested for adultery. Before 
the so-called bar of justice they both were 
found guilty. The fine placed on the wo- 
man was four times the amount placed on 


the man. 

This is law, but not justice. In the 
sight of God I believe the man to be just 
as guilty as the woman. Thus the re- 
formation must be left to scientific men 
and women. The laity have been taught 
the dangers of tuberculosis, typhoid fever 
and other contagious and infectious dis- 
eases, with the proper prophylactic meas- 
ures. The agriculturist, the stock- 
breeder and the bird-fancier, each know 
the best method adapted to his respective 
pursuit. Man, the highest species on the 
earth, is permitted to propagate his kind 
ignorantly. 

The young man and woman enter upon 
their matrimonial life untutored, un- 
armed and ignorant in the noblest of arts, 
the moulding and rearing of immortal 
beings. No greater honor can be be- 
stowed upon parents than to give to the 
world a perfect citizen, 7. e., one having a 
sound body and a mind capable of absorb- 
ing moral and intellectual instruction. 
The young prospective mother is advised 
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by her friends not to observe anything 
which will frighten her, as it will produce 
some physical defect in her child; but 
much more easily is the forming brain- 
structure of the child permanently and in- 
delibly impressed with good or evil mo- 
tives, which no amount of education or 
condition of environment can remove. 

The rate of increase in criminals is five 
times greater than the proportioned in- 
crease in population. More than ninety- 
five per cent of criminals are from re- 
spectable parents. So we see heredity 
plays a very smal part. The future wife 
and mother should be instructed as to her 
proper duties and capabilities, the same 
as she is taught any other subject in our 
educational institutions. She will then 
center her affections on a saint, instead of 
making an effort to reform the reprobate. 

In discussing the criminal and heredity 
questions some writers have advocated an 
examination of the applicants by a physi- 
cian before a marriage license is granted. 
I would suggest that a marriage license 
be issued to the applicants after passing a 
satisfactory examination upon the proper 
production and rearing of offspring. “It 
is easier to mold molten than to file cold 
cast iron.” 

The boys as well as the girls should 
be taught the truth in this subject, in- 
stead. of guessing. among themselves. 
I am sure we have a much greater 


percentage of angels among women than 


saints among men. [Amen.—Ep.] Nei- 
ther do we find all women angels or all 
men devils. Pope has said, “The proper 
study of mankind is man.” But the most 
vital subject is the only one we are too 
modest to teach, allowing the young boys 
and girls to develop into manhood and 
womanhood ignorant of the knowledge of 
themselves and their posterity, but ever 
willing to assume the burden they may 
cast upon society. We have been asleep 
long enough on this subject. It is our 
duty as physicians to make an effort to 
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have every child born as well as its par- 
ents could have born it. 

I would like to write more on this sub- 
ject, but do not wish to occupy too much 
space in this valuable journal, which is 
manifesting itself to be an ideal one in 
reality. 

E. N. Ritter, M. D. 
Williamsport, Pa. 


—:0:— 


I thank Dr. Ritter for taking the edi- 
torial as it was meant, an incentive to 
thought and action along practical lines, 
with literal truths as a basis instead of 
the current language of compliment. 
Some took the matter as an attack on wo- 
man! It was written, however, for sen- 
sible women like Dr. Ritter, whose medi- 
cal education has enabled them to appre- 
ciate such talk as this: “Of course, we 
agree that all women are evofficio angels, 
and each woman demands, as her per- 
sonal right, that her chosen man shall so 
consider her; but between ourselves we 
know that very many women are not an- 
gelic, and the basing of scientific reason- 
ing on the language of society-flattery is 
preposterous.” Dr. Ritter’s whole letter 
is full of food for thought. We need 
only look about us to see the evidences of 
its truth. The remedy, however, is dif- 
ficult ; and at present only possible through 
mass-education, not individual restric- 
tion.—Eb. 


OPIUM POISONING. 





Editor Alkaloidal Clinic: 

In the April Ciinic Dr. Neptune re- 
ports a case of opium poisoning treated 
with gelsemium and other drugs, among 
the latter being two hypodermic injec- 
tions of apomorphine, gr. 1-10 each, fol- 
lowed by recovery. I regard this as a 
remarkable result, because I have had 
some unpleasant experiences in using 
apomorphine in opium poisoning. If 
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there is any drug in the whole pharma- 
copeeia contraindicated in opium poison- 
ing, that drug is apomorphine. 1 know 
of three cases that I am morally certain 
were hastened to death, if not actually 
killed, by its use. 

For seven years I was assistant police 
surgeon in this city, and in that time I 
had abundant opportunity to make use 
of the different remedies recommended 
for the relief of opium narcotism, as 
hardly a week passed without one or 
more cases of attempted suicide falling 
into our hands for treatment. These 
cases were not all opium poisoning, but 
the great majority were. 

Apomorphine is an alkaloidal product 
obtained from morphine, and when a pa- 
tient has taken an overdose of the latter, 
I think it hazardous, to say the least, to 
add more of the opium product in any 
form. It would be like pouring oil on 
fire in order to quench it. Of course, I 
am aware of the fact that apomorphine is 
used in these cases for its emetic effect, 
but suppose it does not produce emesis? 
This will frequently happen where the 
patient is thoroughly narcotized. Then 
you have added to your narcotism a pow- 
erful depressant and relaxant. Your pa- 
tient will be absolutely limp, and without 
reaction to anything save, possibly, a 
strong faradic current. I believe apo- 
morphine is generally regarded as the 
proper emetic for opium poisoning, be- 
cause of its prompt action, ease of admin- 
istration, etc., but to me it seems a very 
irrational measure to use in these cases, 
when we stop to consider its physiologi- 
cal effects. I will briefly recount three 
fatal results that have come to my know- 
ledge. 

Case I. 


Thos. H., age 17, had taken 
an unknown quantity of morphine with 
suicidal intent, about one-half or three- 
quarters of an hour before being brought 


to me for treatment. The effect of the 
drug was very apparent, 1. e., pupils very 
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much contracted, nose and face itching, 
stupid countenance. He was able to walk 
without assistance, and answered ques- 
tions readily. I looked at him, recog- 
nizing him as a patient I had treated 
twice before for the same trouble, but he 
was not nearly so far gone this time as 
he had been on the previous occasions. I 
laughingly remarked, “We will have an 
easy time with Tommy to-night,” and 
immediately proceeded to give him a hy- 
podermic injection of 1-12 grain apomor- 
phine, but it did not produce emesis. 
What it brought about, and quickly, was 
complete unconsciousness, with my pa- 
tient as limp as a rag, and from which 
condition I was unable to arouse him by 
any means that I knew of, and he was 
dead in less than an hour. 

Case 2. This was similar to the above 
in many respects, same dose of apomor- 
phine and the same result, treated by my 
partner. 

Case 3. J. B., aged 45, locomotive 
engineer, had taken one ounce of lauda- 
num after a drinking spree lastizg sev- 
eral days. The drug was taken between 
6 and 7 a. m., medical aid summoned 
about 7:45 a.m. The attending physician 
gave two hypodermics of apomorphine, 
gr. I-12 each, within half an hour of his 
arrival. This patient was in fairly good 
condition up to the time the apomorphine 
was administered. He was easily roused, 
could walk with a little assistance and 
answered questions. The _ injections 
failed to produce the desired result, but 
did produce profound collapse. I was 
called in consultation, and assisted in 
using stomach-tube, battery, stimulants, 
etc., all to no purpose, as he died about 
10:30 a. m. 

To me these cases are fairly illustra- 
tive and quite convincing.. I would not 
give apomorphine to produce emesis in 
narcotic poisoning, unless I was certain 
the poison had not been in the stomach 
long enough for any appreciable amount 
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of it to be absorbed. I have found zinc 
sulphate, gr. 20, dissolved in a glass of 
water, repeated if necessary, a vastly 
safer and more prompt emetic; and when 
it does not produce vomiting we have this 
consolation at least, it does no harm to 
the patient. At any rate, I have never 
seen any harm from its use. 

The gelsemium treatment I have never 
given a trial, but from Dr. Neptune’s re- 
port I truly believe it has merit, and if 
called to a case of opium poisoning I 
would surely give it a trial. The stom- 
ach-pump, stimulants, moderate exercise; 
potassium permanganate, and last, the 
faradic battery, have been myaids incom- 
bating this condition. 

This article is written in the hope of 
calling forth the views of some of the 
Cirnic readers, and for the greater rea- 
son of warning others against the mis- 
take I have made. 

F. J. Iven, M. D. 

1330 Grand Ave., Kansas City, Mo. 

—:0:— 

Note in Murrell’s paper the recommen- 

dation of apomorphine, and add Dr. 


Iuen’s practical limitation of the time for 
its administration.—Eb. 


CROUP. 


Dear Dr. Waugh: 

From the copy of the CLInic sent to 
me last December I have found out two 
things, namely: That your book on 
“Treatment” is an every-day practical 
help to me, and I think it is indescribable 
in its usefulness to the busy physician. 
The other point is that calcium iodide 
(Abbott’s) is, in my hands, a specific for 
croup and in enlarged lymphatics of the 
cervical region. 

Have been using it alone as an internal 
remedy for these conditions, and am sure 
it does even more than you claim for it. 
I prefer it in hot broth, every half hour 
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until the croupy paroxysm and cough are 
relieved, and then continue in 1-3 gr. 
doses four times a day for ten days, to 
prevent a recurrence ; and never yet has it 
failed to give speedy and permanent re- 
lief. 

In Query 1171, March Crtn1c, I would 
like to call attention to a remedy I have 
found useful in a similar condition: 
Tincture chloride of iron, sweet spirits 
of niter, of each 30 cc. ; distilled water to 
180 cc. Dose, 4 cc. ¢. 1. d., in water. 

Physicians should give well-recom- 
mended new remedies a fair trial, but 
never forget some of the useful old stand- 
bys. 

W. L. McB. 

—, Ill. 


UTERINE HEMORRMAGE. 


Dear Dr. Abbott: 

I am in receipt of May number of the 
Cirinic and have perused its pages very 
carefully, and I must congratulate you 
on the great amount of valuable informa- 
tion it contains. 

My attention was particularly directed 
to the communication from Dr. Brod- 
nax. Obstetrics being my specialty, any- 
thing bordering on that line is sure to 
be thoroughly read and digested (if pos- 
sible) by me. I have an experience of 
nearly forty years and I most heartily 
agree with Dr. Brodnax, in fact there are 
so many of these new methods coming 
to the front that the average practitioner 
might well exclaim “where are we at?” 

I have tried several remedies cited by 
the foremost of the profession, but until 
I used Ergotole I never found a reliable 
remedy to check uterine hemorrhage. In 
April I was called to a married lady who 
had aborted at two months. She was 
losing large quantities of blood with but 
very few clots, the abortion having oc- 
curred about ten days previous to my ser- 
vices being called for. She suffered with 





THE ALKALOIDAL CLINIC. 


loss of feeling in lower limbs and was 
very weak. The blood passing was of 
good color. Examination did not re- 
veal any cause for or anything to which 
I could attribute the hemorrhage but re- 
laxation. I at once administered 20 
drops of Ergotole hypodermically. In 
an hour I made a second injection of ten 
drops. In about fifteen minutes after the 
first injection the flow was perceptibly 
less and after the second injection, and 
giving no other medicine, but giving very 
strict and positive instructions regard- 
ing quietness and avoiding conversation 
I left. 

This was about 11 am. At 1 p.m., [ 
found the patient much better and the 
flow very little more than natural. I 
then left the following: Ergotole, fifteen 
drops; water four ounces; dose, a tea- 
spoonful every three hours. Called next 
day and found patient sitting up. Pre- 
pared another glass containing the same 
proportions of Ergotole and water, dose 
the same. The following day received 
over ’phone this message: “I’m all right 
and feel splendid.” 

Case 2. Patient, mother of two chil- 
dren, youngest fourteen months; men- 
strual period had passed without men- 
struation and one week after she was 
taken with a violent hemorrhage from 
the uterus. When I was called the blood 
had passed through two mattresses, the 
patient was very weak and unable to sit 
up, even in bed; no appetite, nor thirst ; 
bowels regular, and suffering no pain 
whatever. It was no time to ask why or 
how the hemorrhage came on, the ques- 
tion was, can it be checked? I used Er- 
gotole, as in case one, gave the same dose 
to begin with, but repeated the injection 
every half hour until three had been 
made. I then gave the medicine inter- 
nally. Allowed patient crackers with 
claret or any iron or acid wine and lem- 
onade made without ice. In three days 
my patient was up and the flow was very 
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slight; and at this writing, four days 
since my first visit, she is discharged in 
normal condition. 

I have read the communication from 
Dr. Miller on page 396 of May number, 
and while not wishing to detract from 
or criticise the paper from that worthy 
gentleman—yet I think you will ac- 
knowledge that in treating these cases of 
uterine hemorrhage as in all other cases 
it is the practitioner's duty to learn 
everything he can and to use the best and 
most positive remedies known and those 
that arrest the abnormal condition as 
quickly as possible. 

I have been using Ergotole for nearly 
two years and it has never failed me yet, 
although it’s true that no two cases are 
alike and that many ofttimes require 
more than one medicine. But being an 
open-minded conservative, I think (no 
matter under what style we practise) that 
anything which will relieve the patient 
should be used whether it be homeo- 
pathic, allopathic or eclectic. This posi- 
tion is, I admit, criticised by many, but 
my aim and greatest desire is to relieve 
and cure my patient no matter what it is 
done with, and when I find a good thing 
in practice I want all to know it. 

GRAFTON W. GarpDNer, M. D. 

Atlanta, Ga. 


—_— Oi— 


There is something about this letter 


that I like. Dr. Gardner speaks right 
out just as he thinks and feels. He, like 
your editor, stands ready to use thebest he 
knows for a given condition and is all 
the time on the lookout for something 
better. Ergotole is a good thing, it is 
uniform and permanent, representing the 
activity of the drug in a form that can 
be handled with certainty. Again you 
notice that the doctor gives a certain 
proper dose and repeats frequently until 
the desired result is produced, and that 
is right! There are two great principles 
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that govern the control of hemorrhage: 
one of plugging up locally by the use of 
tampons, astringents and therapeutic 
constrictors, and the other by dilating the 
capillary system which drains away the 
blood and relieves the pressure; either 
method alone or the two combined may 
be needed in a given case. Just interpret 
the cause and then hit it square with the 
right thing, that’s all_—Ep. 


CROUP. 


Dear Dr. Abbott: 

I find your Saline Laxative “out of 
sight.” I do not think I can ever do 
without it. I use a great many of your 
granules with entire satisfaction. Some 
of our older patients, especially country 
people, have been so used to taking horse- 
medicine that I have to use some care in 
the way of introducing the granules, 
but with a little tact I find no difficulty, 
as they do the work, and that’s what 
they all want. 

I had a case of spasmodic croup a 
short while ago, a girl seven years old, in 
which I failed to produce vomiting—I 
used lots of mustard and hot water, eme- 
tin, hypodermic of apomorphine gr. I-Io, 
it did not even nauseate the girl. Could 
I have repeated the hypodermics? I gave 
in addition one granule each of apomor- 
phine and hyoscyamine every fifteen min- 
utes, with no effect, only to ease the res- 
piration a little in the evening. She died 
just after midnight, when her attacks had 
been the hardest for several nights. I 
also used chloroform, which gave tem- 
porary relief. I did not have potassium 
bichromate, but used a little opium. She 


seemed to do well while I was with her,- 


but as I left her with the family at 10 
o'clock I fear they failed to do just as I 
told them in every particular. What more 
or what different could or should I have 
done? 
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To Dr. W. L. H., Query 1234, I would 
suggest the possibility of tubercular peri- 
tonitis. This year I have had two cases 
of it, one I operated on, with a good deal 
of benefit in arresting the progress of 
the disease, but there was no ascites in 
that case. Inthe othercase operation 
was refused,ascites set in later, and [have 
performed paracentesis thirty-five times 
on him, taking from sixteen to twenty- 
four quarts of clear fluid every 12 to 14 
days. The fluid decreases on Iodo-pepto- 
noids and plenty of easily digested foods. 
My idea is that iodine and nutrition are 
doing it all. 

I read the Cirnic with much interest, 
especially the query department. Those 
writing should be exact, concise and brief 
in their statements, as much depends on 
careful wording when words are all we 
have to go by in diagnosing these cases. 

A. J. Mog, M. D. 

Chaseburg, Wis. 


—:0:— 


Spasmodic croup is rare after the first 


year. When vomiting is not induced by 
gr. I-10 apomorphine hypodermically it 
is not safe to repeat in a child or weakly 
patient. Better give a seidlitz powder, 
first the blue paper and then the white, 
in solution, letting the effervescence take 
place in the stomach. A full dose of pilo- 
carpine might have been of benefit.—Eb. 


ANTE PARTUM HEMORRHAGE. 


Editor Alkaloidal Clinic: 

Last Sunday I was called to take 
charge of a young lady in her first con- 
finement. The first demonstration of la- 
bor she had was hemorrhage to the 
amount of a pint or over. I arrived about 
one hour after this occurred and found 
the position of child L.O. A. Presenta- 
tion vertex, the os dilated about the size 
of a half-dollar, the pains occurring 
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about every fifteen minutes, the hemor- 
rhage still continuing especially during 
a pain. I made pressure over fundus 
of womb and excited pains so that they 
renewed about every five minutes. I 
soon had the head well down and the 
hemorrhage almost ceased. In about 
three hours after I arrived I delivered 
her safely of a fine boy. 

Now I would like to know what caused 
that hemorrhage? I never had a case 
similar to it before. The hemorrhage oc- 
curred in this case before she had arisen 
in the morning. I attribute it to par- 
tial detachment of the placenta. 

I have been using zinc sulphocarbolate 
in various troubles of the alimentary 
tract, and especially that of typhoid 
fever. The results have been very grati- 
fying. 

Apocynin, I am sorry to say, has been 
disappointing to me in dropsical condi- 
tions. I have used it on several cases 
of dropsy due to heart-trouble, and I 
didn’t get the results I expected. 

I have been using europhen-aristol 
with petrolatum in a case of chronic cys- 
titis, and it is going to make a small 
record for me. 

Aconitine I have been somewhat afraid 
of, and have used but very little. In 
conditions where it has been indicated 
I used veratrum viride with good re- 
sults. 

In old chronic rheumatism I have 
found nothing to equal a saline in the 
morning before breakfast, followed by 
one granule of colchicine with two of 
lithium benzoate every three hours; a 
limited diet principally vegetable. 

E. H. Stoan, M.D. 

Adamsville, Pa. 


PLACENTA PREVIA. 





Dear Dr. Abbott: 
I wish to report a case of placenta pre- 
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via which I recently successfully treated. 
Multipara, age 40, had been suffering 
from labor-pains off and on for several 
days, and more or less hemorrhage which 
had gotten considerably worse for the 
last six hours. Found os dilated to the 
size of a dollar and placenta protruding. 
I then made known my diagnosis and 
proceeded to get ready for the operation. 
I first gave hypodermically morphine gr. 
I-4, atropine gr. 1-75. Waited ten min- 
utes, thoroughly anointed my hand and 
introduced it into the vagina. I found 
the placenta partly detached, so I hooked 
my fingers around it, tore it loose and de- 
livered it. I then introduced my hand, 
grappled the feet and delivered a dead 
child. The time consumed in the opera- 
tion was about three minutes. There 
was considerable loss of blood, but not 
enough to cause any alarming symp- 
toms. The mother made an uneventful, 
prompt recovery. 

The point I wish to emphasize is the 
use of atropine to control active hemor- 
rhage. I use it in all cases where ergot 
is usually recommended and always get 
good results. 

R. E. Witson, M. D. 

Alief, Texas. 


BUSINESS. 





The letter of Dr. Landers to the April 
CLINIC is to the point. I have long used 
the granules, but I rarely dispense themas 
granules. In order to give the patient 
the idea that he is getting his money’s 
worth I give them in solution, or in cap- 
sule with some inert powder. 

Furthermore I point to the fact that 
services are so much and medicine so 
much. Whenever the doctor dispenses 
his own medicine the patient rushes into 
the idea that he is buying medicine of the 
doctor. Often I must talk in this way: 
I hand the medicine to the patient; he 
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holds the box or bottle before him as if 
weighing it and asks, “Doctor, how much 
is this?” “What?” I say rather sharply, 
“That medicine? I don’t sell medicine. 
A physician is not a drug-salesman. In 
making out your bill, sir, I shall make no 
account of such trifles as medicine. My 
knowledge, my thought and work applied 
to the study of your case, are what I ex- 
pect you to pay for. Medicine? Why 
that whole package would not cost you 
more than $2.00 at a drug store.” 

Likely as not the man stammers out 
that he has only a dollar with him; this 
I offer to take as part payment on his 
bill, and at the end of the month I pre- 
sent my bill for the rest. 

However, a man who means to do fair 
will ask, “What is the bill?” And I say, 
be sure and charge the man who wants 
to buy your medicine about twice as 
much as you do the other fellow. In fact 
I always want to be paid for the cut it 
gives me, when the sharper asks me the 
price of my medicine, as though I was 
a peddler or a street fakir. 

Using alkaloids I find it almost im- 
possible to have a genuine case of pneu- 
monia or typhoid to gain me gold or 
glory. The would-be pneumonia comes 
off on pay-day about like this: 

“Doctor, I got your bill the other day, 
and I think $5.00 is pretty high for two 
lots of medicine.” 

“Well, sir,” I say, “did I not make two 
calls at your house?” 

“Yes, but Dr. Brown only charges 
$1.00 per call.” 

“Yes, and what would the drugstore 
charge you?” 

“Say, Doctor, I think $3.00 is enough,” 
and he lays $3.00 on the table. 

Being very angry as well as busy I feel 
that I better let it end there to save a 
quarrel, so I let him settle the bill and go. 

Now, without the alkaloidal treatment 
I could have made twenty to fifty calls 
to that case instead of two, and besides 
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collecting fifty to one-hundred dollars, 
my name would have been heralded far 
and wide for snatching that case from 
the jaws of death. 

C. E. Boynton, M. D. 


Oakland, Calif. 
—:0:— 


Yes, Doctor, but there is a great big 
thing we doctors know as Duty; and no 
one acts on it better than a certain Dr. 
Boynton, as I happen to know.—-Ep. 


EUPHORBIA POISONING. 


Editor Alkaloidal Clinic: 

In our April Ciinic the article, “Snow 
on the Mountain,” attracted my attention, 
and recalled a case of poisoning from eat- 
ing euphorbia marginata. 

I arrived on the scene about eight 
hours after a four-year-old boy had eaten 
a quantity of the plant. The patient was. 
in uneasy coma with occasional return 
of consciousness and attempt at play, fin- 
gers flexed, almost pulseless, slight vom- 
iting, face swollen, breathing labored, 
chest and abdomen protruding. 

As the poison was new to me I chewed 
some of the plant and immediately a pun- 
gent burning sensation occurred in my 
throat, and my tongue swelled rapidly. 
I immediately took a saturated solution 
of potassium permanganate, which re- 
lieved quickly. 

I administered atropine to the patient 
to support the heart, and injected large 
quantities of permanganate solution per 
rectum, carrying away large quantities 
of the undigested plant. The little fel- 
low was gradually restored to a normal 
condition, and with the exception of be- 
ing a little stupid for a day or two, no 
evil symptoms resulted. 

I will also state that a cousin of my 
patient had been likewise poisoned some 
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time before, the details of which case 
are not known to me. 
EuGEeNE Maruieson, M. D. 
Bostonia, Calif. 


THE DOSIMETRIC TRIAD. 


Thinking that many of our American 
writers do not fully understand Dr. 
Burggraeve’s ideas about the “Trinity,” 
we give some of his latest utterances on 
the question. This, because we notice 
a tendency to use aconitine alone in fe- 
ver, and the other parts of the “Triad” 
alone. We think it cannot be too much 
insisted upon that it is essential to use 
them together. 

Prof. Burggraeve asks why three has 
always ‘been considered a happy number? 
Why did the poet say, “Ter numero Deus 
impare gaudet,” and the psalmist who 
wrote, “Omme Trinum Perfectum”? It 
is most likely because three things often 


agree best in almost everything. 

The Dosimetric Trinity is of course 
strychnine (sulphate or arsenate), aconi- 
tine and digitalin. As to the strychnine, 
Dr. Burggraeve says it is the “tuner of 
the vital harp” preventiny all discord- 


ance. Bichat, the great French anato- 
mist, says that life is sensibility and con- 
tractibility. These are the two principal 
properties of strychnine. The ancient 
writers spoke of “strictum” and “laxum,”’ 
of course, not too tense or too loose, nor 
too excitable. If we get this last effect by 
the giving of too much strychnine alone, 
we do more harm than good. That is 
why the “Triad” should be used and not 
some of its parts. 

The vital barometer must be consulted 
to judge of this matter. Looking upon 
strychnine as the “Key of Life,” as Burg- 
graeve teaches, it must be moderated or 
excited as necessary, using rein or whip 
when wanted, as any good driver would. 
Many forget this point and use strych- 
nine too much or too little. 
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The late Prof. Claude Bernard showed 
that inflammation is a paralysis of the 
vaso-motor system, which means that we 
must try to prevent or fight this paralysis 
in place of using means to debilitate the 
patient. All the acute inflammations, 
pneumonia, etc., where we have physical 
and vital phenomena, need support by 
the use of strychnine, giving what is 
sometimes called “air to the old barrel.” 

As to aconitine: It acts upon the sen- 
sitive and motor system. Here again 
we have the “strictum” and “laxum.” 
Aconitine is the best calming agent for 
the vaso-motor system, just as strych- 
nine is the exciting element. Aconitine 
has none of the disadvantages of nar- 
cotics and has all their good effects. 

Now for the third or digitalin: 
Here we have the manometer or safety 
valve of our vital steam engine, as digi- 
talin increases or decreases the tension 
of our intravascular organs, while it does 
the same for the secretions, the urine for 
instance. Just notice the increase in 
urine you can get from three of the 
Trinity given at night. In the morning 
see the quantity. It is a proof-trial easy 
enough for any one to make. Digitalin 
is the heart and kidney regulator and 
may be called the pressure valve of our 
hydraulic system. 

Therefore the reasons why these drugs 
should not be separated, all the factors 
should be given together. This is really 
the greatest point in dosimetric therapeu- 
tics. No one drug has such a specific 
action as the Triad shows in reaching 
active symptoms. 

Tuomas Linn, M. D. 

Aix-Les-Bains, France. 


GASTRIC CASE. 


Dear Readers: 

I have a case treated with the alkaloids 
to report, to show their wonderful cura- 
tive powers: 
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H., aged three years, took with violent 
vomiting, severe pain in stomach, fever 
104. I gave one granule copper arsenite 
every thirty minutes for three doses, vom- 
iting stopped; also gave gr. 1-8 calomel 
every thirty minutes for five doses; with 
four granules each of aconitine, digita- 
lin, and strychnine, in twenty-four tea- 
spoonfuls of water, dose one teaspoonful 
every thirty minutes for five doses, then 
every hour for five doses ; also four gran- 
ules of hyoscyamine in twelve teaspoon- 
fuls of water, one teaspoonful every hour. 

In four hours the bowels moved, dis- 
charging thick curds of undigested milk, 
showing that putrefaction was the cause 
of the pain, fever and vomiting. At mid- 
night the fever was abating, at six in 
morning fever gone, patient in a calm 
sleep. Second day felt well. Third day 
broke out with nettle-rash from the sole 
of her feet to the top of her head. Treat- 
ment, thorough greasing with bacon rind, 


with hyoscyamine and copper arsenite in 
proper proportions, also Dosimetric Trin- 
ity every hour; fever and eruption grad- 


ually subsiding at Io p.m. At 7 a. m. 
fever gone, eruption faded, asked for her 
breakfast ; has continued well ever since. 
A parallel case in the same community 
under the old treatment died in twenty- 
four hours. 

I will say this for the alkaloids, there 
is none like them, so positive and sure, 
and always the same. 

D. E. Timmons, M. D. 

Eagle Mills, Ohio. 


CERTAINTIES PROMOTE 
CONFIDENCE. 


Dr. W. C. Abbott: 

I believe that all of the readers of the 
Cirnic feel as I do toward you and Dr. 
Waugh, that you are both like personal 
friends. The interest you take in the 
Ciinic, and the good advice you both 
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have been giving, seems to have brought 
you into touch with our good and wel- 
fare. 

I know that I have greatly benefited 
from the CLINIc, how much I may never 
realize. Starting in, a young M. D., I 
almost dreaded my first call, because I 
must confess that I did not have a great 
deal of faith in my collection of liquids, 
powders, etc. ; but after I had read ail the 
CLINICS in my possession (having re- 
ceived it free for a number of months 
while attending college, and then sub- 
scribed for it and got my nine-vial case), 
and saw what good work the alkaloids 
did, I believe I rather got the swelled 
head, for I soon developed a whole lot of 
confidence in myself. And so now with 
the alkaloids I can cure cases in days, 
where it takes my fellow M. D.’s weeks 
by the old way to get the same results. 

So I have quite a little spare time on 
my hands; and say, Dr. Abbott, wouldn’t 
it be a good scheme if you could get up 
something so that after a fellow got them 
over their trouble it would make them 
feel like having him attend them a while 
longer, and thus help out his bill, until 
his fame spreads around a little? 

But, nevertheless, the alkaloids may 
well be considered the greatest advance 
of the age. Their results are magical. 
Under their beneficial influence pneu- 
monia clears up, fever is no longer 
dreaded, and by the new way of intestinal 
antisepsis how many thousands of little 
lives are spared each summer. 

Hoping you further success in the 
Cuintc, so that we all may be further 
benefited thereby, I remain, yours in alka- 
loids, 

J. H. Burtey, M. D. 

Almont, Mich. 

—:0:— 

Dr. Burley has learned the lesson; and 

when the boys make such a start 


what may we not expect of their mature 
years.—Ep. 





QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish furtheror better information. 


Moreover we would urge those seeking advice to report the results, whether good or bad. I 


nall 


cases please give the number of the query when writing anything concerning it. 


REPORTS ON QUERIES 


Report on Query Case of Mrs. 
L. S. W., of whom I wrote you six 
months ago. She had for three years 
suffered with large ulcers in her mouth. 
She was treated by a number of physi- 
cians, but received no benefit. You sent 
me a supply of Nuclein tablets, with iron, 
arsenic and strychnine. She improved 
from the start and has gained sixteen 
pounds in weight. Not an ulcer appeared 


in six months. 
a 


Report on Query 1291, May number, 
page 416. Get and use Whitney’s Re- 
agent, costs $1.00, The Lewis Chemical 
Co., No. 1300 Broadway, New York 
City. It is accurate, reliable and easy to 
use. Best quantitative test known for 
determination of sugar in the urine. 

L. A. Merriam, M. D. 


Omaha, Nebr. 


Answer to Query 1291. The fermen- 
tation test of Roberts has always been 
very satisfactory as a test for sugar. Fer- 
mentation will, to a certain extent, affect 
the sp. gr. of any urine, but it alters the 
reaction from acid to alkaline in all cases 
where sugar is not present. A urine con- 
taining sugar becomes more and more 
acid as the fermentation proceeds, the 
sugar being converted into alcohol and 
carbon dioxide, and then to acetic acid. 


Roberts’ test is given in nearly every 
text-book. A small portion, say 4 oz. or 
so, is placed in a bottle, together with a 
small quantity of a common yeast cake, 
well shaken together, and placed in a 
warm place and but lightly covered. A 
like quantity is put in another bottle, 
without yeast, tightly corked and placed 
beside it. At the end of 18 or 24 hours 
take the sp. gr. of both. Each degree of 
sp. gr. lost by fermentation corresponds 
to one grain of sugar per ounce. 

I wish to caution G. L. L. against a 
certain glass arrangement, with a grad- 
uated tube for performing this fermenta- 
tion work. I have found it altogether 
unreliable. 

F. H. Robinson, M. D. 

Acushnet, Mass. 


Report on Query ——. My boy is im- 
proving, has had no fits since commenced 
using the colchicine granules. His mind 
seems better. If I could diet him I 
would be greatly encouraged, but with- 
out a hospital this seems impossible. 
When he comes to the table he is bound 
to have what he wants. Bowels always 
constipated. I have found salts the best 
regulater and cathartic. 

A. J. L., Wis. 

I agree with you perfectly as to your 
boy’s diet, and the only fault I have to 
find with you is that you do not use your 
authority as a father to compel obedience. 
This is a great fault, Doctor, for your 
boy’s future mentally and physically de- 
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pends on your strength of character. 
Compel him to obey you. Do not let him 
come to the table if the sight of im- 
proper food is a temptation to him, but 
feed him in his room. This is one of the 
occasions when a man must exercise his 
authority. 

As far as the treatment is concerned, 
you cannot do better than continue it. 
The bowels would be better for an oc- 
casional dose of podophyllin, using the 
salts regularly.—Eb. 


Report on Query My patient, 
Rev. J. M., is now rapidly gaining 
strength; unassisted he gets up from his 
bed, sits in a chair a few minutes and 
then walks about the room for half an 
hour, returning to bed or the chair at his 
leisure. This is repeated three or four 
times daily. He sleeps well, has an enor- 
mous appetite, kidneys and bowels ac- 
tive by taking eight anti-constipation 
granules and two lithium benzoate daily, 
which will be decreased, as exercise will 


likely be beneficial in assisting in excre- 
tion and elimination. 

Before receiving your letter I had 
sufficient evidence of pus formation, and 
by using an exploring needle I clinched 
the diagnosis and going down deep (one 


and one-half inches) through gluteal 
muscles I made a free incision and evac- 
uated over a pint of pus. I was surprised 
a trifle, as temperature and pulse did not 
indicate it. A few days later I made 
an incision through the infraspinatus 
muscles, evacuating considerable pus due 
to the breaking down of the axillary 
gland, which by drainage and daily 
dressing are now about healed over. The 
hand is healing nicely now, at the end 
of seven weeks from time of microbic in- 
fection. Am applying Sanitas oil and 
europhen-aristol with petrolatum. I left 
off the iron as his stomach rebelled, but 
will give it again in some form. 
B. F. E., Pa. 


I am glad to hear such an excellent 
account from you and hope that your 
reverend patient fully appreciates the 
great service you have done for him. If 
I had one of his influential parishioners 
by the ears I would suggest that the 
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heathen be allowed to go their heathenish 
ways for a while, and that the congrega- 
tion make up a little purse of $500 for 
the doctor who has done this good man 
such great service. Possibly some such 
thing would help the doctor to look 
after the home heathen a little bit 
more.—Ep. 


Report on Query 1298. Child is slowly 
gaining its normal condition; examina- 
tion of rectum revealed nothing abnor- 
mal. Nothing seemed to give much re- 
lief, but derived more benefit from the 
continued use of the syrup suggested by 
Dr. Waugh than anything else. Its loss 
of strength was slow, likewise its gain. 
It can just stand on its feet once more, 
the first time since March Ist. There 
were six physicians that examined the 
patient from the first till now. All but 
two agreed that it was intestinal obstruc- 
tion from some cause or other. One of 
the two that disagreed said it was “An- 
terior Poliomyelitis Acuta,’ which the 
galvanic current failed to verify, how- 
ever he saw the patient at his weakest and 
he mistook weakness for paralysis, dis- 
regarding the history. The other physi- 
cian gave as his opinion the trouble was 
due to some injury to the spine and rec- 
ommended a jacket to fix spine. The 
jacket was applied but child could not 
wear it on account of breaking out with 
heat when applied. However obscure 
the cause has been, I have treated the 
conditions as they arose, and the little 
patient is gradually improving. 

U. G. I., Kans. 


Report on Query I send another 
sample of my brother’s urine for analy- 
sis. Since writing you last I have 
adopted your sugestions as to treatment 
and he is doing nicely; at least, with the 
exception of the head symptoms. He 
describes the pain as radiating over the 
left occipital, temporal and orbital re- 
gions and complains severely of it. I 
have given colchicine every four hours, 
but without the desired results. His at- 
tending physician is giving him “head- 
ache” tablets of some kind, and these 
seem to relieve him. Can it be morphine 
do you think? I am strongly opposed to 
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morphine in a case of this nature. What 
would you suggest for the head? ; 

The reports of the same case during 
the past month show marked improve- 
ment, and I attribute much of this to the 
Intestinal Antiseptics and nuclein, with 
both of which I am wonderfully pleased. 
The urine seems to be clearing up some, 
sp. gr. 1011 to 1014, slightly acid, some- 
times albumen and at others none; the 
appetite seems good and Saline Laxative 
controls the bowels nicely. 

Now, Doctor, you see I have taken ad- 
vantage of your kind invitation to write 
again, and hope you can help me out on 
this case again. Such results as have 
been achieved in following out your first 
suggestion rather compel admiration for 
the adviser, as well as absolute confidence 
in the remedies used. It is such cases 
and treatment as this, which must win 
adherents to alkaloidal medication, judi- 
ciously prescribed. 

By the way, I had occasion to use cal- 
cium iodide in a case of croup yesterday 
—results magical, case in my own fam- 
ily, thirteen months of age, croup two 
nights and no relief, then I exhausted 
my stock of remedies. I had entirely 
forgotten the C-I, but in looking over my 
office for something else, saw this—used 
five tablets—no croup since! 


F. W. H., W. Va. 

The headaches associated with urine 
of low specific gravity are due to defec- 
tive elimination. The powders are prob- 
ably composed of acetanilid and caffeine, 
with ammonium bromide. Try glonoin 
on the headaches, followed by a diuretic, 
caffeine or Diuretin.—Eb. 


QUERIES. 


Query 1318:—CHRONIC PNEUMONIA. 
I send you a specimen of sputum, from 
a patient who has been ailing since hav- 
ing influenza in 1899-’0. Has been the 
rounds. There seems to be a fibroid con- 
dition of lungs. 

My patient is not much better on the 
internal treatment for the fistula in tes- 
ticle. Testicle is about twice normal size, 
hardened at lower extremity, where the 
discharge gets vent. What will I dd for 
this? 
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The patient for whom you diagnosed 
abscess in side in November was lanced, 
and a pint of pus was the result; a peri- 
nephritic abscess. Kidney all right; 
heavier than ever before in his life. 
Words fail to express my thankfulness 
to you. You and your books are help- 
ers in every time of need. 

O. F. W., Ind. 


The sputa contained staphylococci, dip- 
lococci and pneumococci, with pus cells. 
This is a case of chronic pneumonia with 
mixed infection, but no tuberculosis. Put 
her upon the treatment for pulmonary 
consumption described in last August 
CLINIC. 

In regard to your fistula case: I am 
afraid the trouble is tuberculosis. You 
might inject the fistula with Sanitas dis- 
infecting oil if you can get it; if not, use 
oil of cinnamon, injecting the pure oil 
once only. It might be as well perhaps 
to first inject a few drops of four per 
cent cocaine solution. 

I am much pleased to hear the result of 
that abscess case.—Eb. 


Query 1319:— ALBUMINURIA. Can 
apocynin be used as a diuretic in al- 
buminuria complicating pregnancy ? 

W. H. W., Ohio. 

By all means give apocynin in the 
case you describe. Its effects as a heart- 
tonic and diuretic are both needed. But 
also let the woman drink from one 
to two quarts of buttermilk every 
day.—Epb. 


1320: — KIDNEY 
have been troubled for years with 
frequent micturition accompanied at 
itimes by pain at neck of bladder. I 
have become resigned to this, and 
never expect to be cured, but mention it 
as a prelude to another trouble, the re- 
sult of hyperesthesia of the neck of the 
bladder and the prostatic urethra. Thir- 
teen years ago I had a severe attack of 
fever, from pyemia caused from absorp- 
tion of pus while I had an acute inflam- 
mation of vesical neck, from usage of 


Query Injury. I 
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sound and strong vesical irritants. I 
was in bed six weeks, was convalescing 
tolerably well, though very slowly. Some 
children had a swing in the yard. One 
day I stood on it and tried to ‘pump’ ; the 
rope gave way, and I came heavily to the 
earth, erect upon my feet; at that instant 
I felt something tear loose in the lumbar 
region, accompanied by a short, sharp 
pain, not particularly severe. I thought 
little of it, but my back pained me several 
days. As soon as strong enough. I be- 
gan walking and riding horseback, to 
hasten complete recovery. I found that 
long or rapid walking or trotting invaria- 
bly brought back the spinal tenderness, 
accompanied by the most distressing 
sciatic pains down to my feet, and an in- 
describable feeling of fatigue and loss of 
energy. One excess would sometimes 
take two weeks’ rest before these symp- 
toms were relieved. 

Suffice to say that that condition pre- 
vails yet; several times after prolonged 
rest from any jolting or jarring, I have 
thought it was about well, only to have it 
return when the cause was repeated. The 
jarring of my buggy keeps up more or 
less irritation all the time, particularly at 
times like the present, when the roads are 
very rough and full of sudden depres- 
sions, and I have considerable driving to 
do. 

Can you suggest any treatment? I 
have tried blisters and counter-irritants 
galore, also strychnine and other tonics. 
I can lie on neither side; a few seconds 
in such posture will set up a dull gnaw- 
ing pain that will last maybe half a day; 
am naturally constipated, but I never al- 
low a day to pass without an action if I 
can help it. Please publish a reply in the 
May CLInICc, or write me by mail. 

B. B., Ga. 


I am not quite sure as to what injury 
you experienced at the swing, but you 
either broke a tendon or possibly a verte- 
bral process, or dislocated the kidney, the 
last being most likely. 

In the first case you should wear a 
brace to restrain as much as possible the 
motion which causes you such pain. 
Secondly, give up driving and all such 
work as causes pain. Thirdly, cure the 
urethral trouble by europhen-aristol with 
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petrolatum, injecting five minims once 
a day for a month.—Ep. 


Queries 1321, 1322:—Gastric AFFEC- 
TIONS. Male, 38, sick twelve months, 
burning sensation in stomach, bowels and 
top of head, pain in back, weak, consti- 
pated. He is able to go around, not much 
loss of flesh, looks ordinarily healthy. 
Physical examination reveals nothing, 
urinary analysis shows the following ab- 
normalities: Feb. 23, solids 58.25 per 
1000 cc, turbid, excess of indican, ethe- 
real sulphates and uric acid, chlorides 
25 per cent. The microscope shows 
abundance of uric acid crystals and cal- 
cium oxalates. April 4, same except sol- 
ids 69.90, phosphates 25 per cent, chlo- 
rides 20 per cent, and microscope shows 
large excess of urates. Treatment: In- 
testinal antisepsis, purgatives and tonics, 
principally iron, milk and vegetable diet 
largely. What is the trouble and what 
treatment should be given? 

Female, 30, single. Three years ago 
commenced having attacks of pain in the 
stomach, about 11 o’clock a.m. Eating 
a cracker or any simple diet would re- 
lieve it. The attacks have since become 
very irregular and seemingly without 
connection with meals. A drink of cold 
water will sometimes induce an attack. 
Sometimes the attacks will be three or 
four days apart and again a month will 
intervene. Vomiting always relieves. She 
passed through several doctors’ hands 
without any benefit. About three months 
ago she fell into my hands. I have kept 
her on fl. ext. cascara sagrada for consti- 
pation, and 20 drops tincture nux vom- 
ica before meals. The attacks are less 
frequent and not so severe. What is the 


diagnosis and treatment? 
G. F. J., N. Y. 


Gastro-intestinal catarrh, auto-toxemia 
and consequences. Put him on hot water, 
a pint, with two W-A Intestinal Antisep- 
tic tablets dissolved in it an hour before 
each meal and at bedtime. Limit the diet 
to hot milk, lean meat, fruit juices, toast 
and simple nutritious soups; no condi- 
ments, alcohol or tobacco. Let him take 
ten dsops of dilute nitric acid before 
meals when the urine contains oxalates. 
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Regulate the bowels by Waugh’s Anti- 
constipation granules, or by chewing 
rhubarb. When decidedly better, give 
hydrastine sulphate, gr. 1-67, every two 
hours while awake. Use pure sodium 
carbonate after meals for acidity. Com- 
pel him to eat properly, small meals, no 
cold drinks, with a cup of hot Milkine 
between meals. 

The lady may have gastralgia (pain 
immediately after eating) or gastric ulcer 
(pain when acid gastric juice appears, 
about half an hour after beginning a 
meal). Suppose you put her on strict 
milk diet, given hot, every four hours, 
with soda if needed, and to relieve the 
irritability give copper arsenite, gr. 
I-1000, and iodoform, gr. 1-67, every 
waking hour. Regulate the bowels with 
aloin and see that menstruation is nor- 
mal.—Eb. 








Queries 1323, 1324: — NEUROSES. 
Male, 31, marine engineer, married, for 
years a periodical drinker, has not drank 
for a year. For fourteen months has 
suffered burning in the lips, which at 
times makes him nearly frantic. The 
part affected is that left exposed when 
the lips are closed, and seems worst next 
the muco-cutaneous junction. Teeth, 
gums and internal surface of lips nor- 
mal, general health good. I have opened 
the bowels thoroughly and am washin 
his stomach, which gives a little relief. 
Exposure to wind makes no difference 
with the burning sensation, which is con- 
stant. Lips perfectly normal, no cracks 
or fissures; smokes once or twice a day, 
as his lips feel better when doing so; 
stopped smoking entirely for a time but 
with no benefit. Local applications of 
whatever nature seem useless. There is 
no hyperacidity of stomach or saliva. 

Male, 55, stone mason, good habits, 
seems and feels perfectly healthy except 
for a peculiar type of incodrdination 
which came upon him six weeks ago. He 
first noticed that when he went to reach 
anything with his left hand it was nearer 
or farther than “he thought. He will 
stumble when mounting steps or inclines, 
but with the left foot only. Any person 
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or object suddenly appearing from the 
left seems four or five times its normal 
size and causes him to dodge. Incoér- 
dination much more marked in left hand 
than leg. Has had eyes examined and 
fitted by a competent specialist, but it 
makes no difference. I have him on po- 
tassium iodide, but as yet can see no im- 
provement. He stands perfectly with 
eyes closed, can place finger tip on nose 
or ear every time; no exaggeration of 
reflexes, no motor or sensory disturbance 
aside from incodrdination described. 
This seems peculiar in that it is limited 
to left side and the arm more involved 
than the leg. 

If any reader can give me pointers 
on these two cases, I shall be much in- 
debted. I find the Query Department 
very interesting and instructive. 


. BT, XY, 


(A) You have an unusual case of neu- 
ralgia. There are two classes: 

(a) Functional disturbances of the 
nerve, as in malaria—a poison in the 
blood. 

(b) Symptomatic of some organic dis- 
ease or lesion, as in degeneration of the 
Gasserian ganglion. It is generally uni- 
lateral but may be bilateral. When ac- 
companied by twitching or local spasm 
we call it Tic douloureux. Gower says: 
“Continuous pain may be merely dull 
ache, but it is generally acute and sharp 
during the paroxysm, and is described as 
darting, stabbing, boring, burning.” 
Pain is not always at the seat of the le- 
sion. The principle is the pain at the 
peripheral termination of the nerve af- 
fected. 

Treatment: Prevent debility or build 
up the general system. Aconitine has a 
special affinity for the fifth pair of nerves. 
Aconitine will control the pain better 
than anything else, and strychnine arsen- 
ate is a fine tonic for the nerves. You 
may have to resort to surgical treatment 
—Neurectomy. Give a granule of acon- 
itine amor., gr. I-134 (0.0005), every fif- 
teen minutes till effect during the par- 
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oxysm; in the intervals give strychnine 
arsenate, gr. 1-67 (0.001), every two 
hours while awake. 

(B) One symptom, as given in the 
question, is not enough to make a diag- 
nosis. It seems to be a fault of the vis- 
ual apparatus. You can cause a similar 
symptom by bandaging one eye of a nor- 
mal person. Examine and test the 
musclesof accommodation and the retina; 
if they are all correct, then look for evi- 
dence of cerebral tumor. 

J. J. M. Ancear, M. D. 

Prof. of Neurology, etc., Ill. Med. Col- 

lege. 

Note:—Let me call attention to one 
point in the first case. It seems there is 
peripheral irritation of the nerve-ends, 
pointing to a central affection. In several 
such I have found zinc phosphide, gr. 
1-6 (0.01), four times a day, give most 
gratifying results. Try it in this case, 
and let us know the effect, whether suc- 
cessful or not.—Ep. 


Query 1325: — AveENITIS. Girl, 16, 
right side of neck swollen, gland grad- 
ually swelling, with difficulty in breath- 
ing, makes a noise like a wind-broken 
horse on a little exertion. She rode a bi- 
cycle a good deal. She is strong and 


well, growing rapidly. 
5.3.4., 


If the swelling is an inflamed gland the 
treatment will depend upon whether it 


has suppurated or not. If it has sup- 
purated it should be excised or eviscer- 
ated, and most thoroughly antisepticised. 
If it has not suppurated apply the fluid 
extract of phytolacca to it, and give phy- 
tolaccin granules, one to six after each 
meal. 

Keep the bowels clear and clean also, 
and if she is at all anemic give iron io- 
dide, two granules with each dose of phy- 
tolaccin.—Eb. 


Query 1326:—AcNE. Concerning the 
cases whose sputa you examined in Feb- 
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ruary: No. 1 has made a fine recovery, 
thanks be to the Abbott Alkaloidal Co. 
and its editors. I dismissed the case 
March 3rd. No. 2, however, was very 
unsatisfactory in its results. She lost in 
weight every day under the alkaloidal 
treatment ; and the Anticonstipation gran- 
ules, even one granule four times daily, 
would produce severe gastric symptoms 
(cramps), and also emesis, so that after 
two weeks of trial she refused to take the 
treatment and in less than a weck after 
that I lost the case. She has gone to Slo- 
cum the advertiser. 

I have two cases now that are baffling 
me; both chronic acne. No. 1, a maiden, 
20, has had acne rosacea of the nose, 
cheek and chin, for two years, the papil- 
lary layer of skin engorged with blood, 
rarely any pustules, but the skin is ridgy, 
hypertrophied and purplish red. 

I have had her on calcium sulphide to 
saturation for two months, and used top- 
ical lotions and ointments, but to no 
avail. Have used Saline Laxative until 
she could take three dessertspoonfuls 
without an evacuation; A. B. & S. tablets 
(Wyeth)and also Anticonstipation gran- 
ules galore, and the latter she is now tak- 
ing. 

No. 2, married, 34, four years’ stand- 
ing, the pustular variety, more extensive 
eruption, having involved the forehead. 
Both cases have been treated alike. I 
have exhausted my treatment and appeal 
to you as chief counselor, to ask what can 
be done, and is a cure possible? I can get 
no light on the etiology of these cases. I 
told them that I was stuck, but would 
write you for advice as the highest au- 
thority that I knew of, and would be gov- 
erned by what you advise. 

Europhen-aristol with petrolatum as a 
specific for gonorrhea, with calcium sul- 
phide granules, I find in two cases to be 
the greatest thing I have ever had any- 
thing to do with. For the short time that 
I have been using these drugs the results 
have far surpassed my expectations. 

In fevers of any kind I can beat them 
all about here with my dosimetric gran- 
ules, and the others about here have lost 
nearly all they had. The jugulating of 
fevers with your granules beats the 
Dutch. If I can have a beginning pneu- 
monia or typhoid in the first 24 to 36 
hours of fever, I am almost certain to 
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abort it with my Defervescent compound, 

and calcium sulphide granules, plus Ab- 

bott’s Saline Laxative and zinc sulpho- 

carbolate, or W-A Intestinal Antiseptic. 
W. A. P., Me. 

Many thanks for your report. In re- 


gard to the second case, there must have 
been some local irritation of the stomach 
to account for the peculiar action of the 
Anticonstipation granules. This oc- 
curring, I should have substituted Saline 
Laxative for a while. Please let us know 
the result of the case. Possibly she may 
have been reading the Slocum advertise- 
ments, and have made an auto-sugges- 
tion that nothing else would help her, in 
which case the angel Gabriel could not 
have done her any good. 


In your cases of acne, my suggestion 
would be first, to keep the bowels regu- 
lar with Anticonstipation granules; sec- 
ond, regulate the menstrual function if it 
requires it, as we frequently find acne, in 
women associated with endometritis or 
some uterine derangement; third, give 
arsenic sulphide, three granules a day, 
gradually increasing until you get the 
beginning of arsenic effect, then change 
to strychnine arsenate and give that in 
pretty full doses.—Eb. 





Query 1327:—Potyuria. A lady, 34, 
has diabetes insipidus, endometritis, en- 
docervicitis and erosion of inferior lip of 
cervix; is confined to bed, has severe 
headache, tongue dry and sore, mouth 
dry, excessive thirst, poor appetite, no al- 
bumen, no sugar, specific gravity of urine 
1018, passes five to eight pints in twenty- 
four hours. Is the diabetes due to the 
uterine trouble? I am treating her locally 
with europohen-aristol with petrolatum 
injections once a day, and boro-glyceride 
tampons. 

F. N., Ohio. 

Give this lady pilocarpine enough to 
cause slight sweating. Keep this up 
daily until her urine is diminished toabout 
the normal quantity. The specific grav- 
ity is very high for such a large flow. 
Keep her bowels regular with Saline 


Laxative, and give seven W-A Intestinal 
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Antiseptics daily, because there is evi- 
dently irritation of the kidney, and it may 
be due to matter absorbed from the ali- 
mentary canal. 

The diabetes may in some degree be 
due to the uterine trouble, which you had 
better cure. Europhen-aristol with pe- 
trolatum and your other treatment is all 
right—cannot be improved upon. I think 
you can cure this case if you stick to your 
excellent treatment.—Eb. 


Query 1328 :—ALcoHoLisM. Fromcer- 
tain statements in the Curnic, I under- 
stand you have had considerable success 
in treating chronic alcoholism, and beg 
for advice. 

The patient is a merchant, thirty-five, 
addicted to whisky since boyhood ; three 
attacks of delirium tremens, from the 
last of which he is just recovering. In 
his first two attacks he had regulation 
horrors and convulsions. He thinks I 
brought him through his last attack easier 
than the physician who attended him be- 
fore, and ‘has unlimited confidence in me. 
He would like to quit, but has no confi- 
dence in his own powers of resistance. 
In a small place like this it is impossible 
to shake off old cronies. If I treat him 
at all it will be under decided disadvan- 
tages. What would you advise me to do 
about it? Would you advise a very hope- 
ful prognosis? 

My treatment was aloin and podophyl- 
lin, to keep the bowels moving several 
times daily. The attack comes on with 
vomiting, muttering delirium, tempera- 
ture I100—101, pulse 120 to 140, no sleep 
for forty-eight hours. Gave a granule of 
veratrine in solution every fifteen min- 
utes, with aconitine as necessary, almost 
the entire time, and to that attribute the 
absence of convulsions. Thursday morn- 
ing when first called gave a dram of Bro- 
midia, and 1-4 gr. morphine hypoder- 
mically, repeated in half an hour without 
morphine; no effect. Thursday night 
gave twenty-seven grains chloretone and 
three drams Bromidia; no effect. The 
veratrine was given every fifteen minutes 
all this time. Saturday, 2 a. m., gave 
chloroform till sleep was induced ; contin- 
ued its administration for one-half hour, 
and he slept sixteen hours, rousing to 
defecate at intervals of three or four 
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hours. He is all right now, but weak. 
All medicine was given in solution so as 
to avoid the possibility of tablets lying in 
the stomach undissolved for some time, 
then, all dissolving at once, producing the 
effects of a massive dose. 

C. L., Ky. 

In the treatment of acute alcoholism I 
have given up the use of opiates, chloral 
and bromides, securing sleep by empty- 
ing and disinfecting the alimentary ca- 
nal, giving capsicum in doses of 20 to 30 
grains, three or four times a day, with 
one grain of emetin in granules at bed- 
time. This is the most effective hypnotic 
I have used and gives the best results. 
I formerly used Wamer’s Liquor Coca, 
with tincture of capsicum, for cases of 
frequent delirium tremens, but Mr. War- 
ner discontinued its manufacture. I have 
since used the fluid extract to some ex- 
tent. 

I would recommend fluid extract of 
hydrastis and tincture of capsicum, equal 
parts; 15 minims every two hours, with 
the emetin at bedtime. Let the patient 
have all the whisky he wants, but buy it 
yourself, of the best quality, and keep 
him in his room at least two weeks. Sup- 
ply him all the whisky he wants, but he 
will very soon find he cannot drink it. 
Charge him a good round fee for it, for 
you will not succeed unless you make a 
profound impression upon his mentality. 
Put the patient in good physiologic con- 
dition, stimulate him so he will not feel 
the need of the drug, unload his liver 
with the emetin and the rest is sugges- 
tion.— Eb. 


1329:— Epipipymitis. You 


Query 
seem to be the doctor’s best friend, and I 


come to you with my troubles: Two 
and one-half years ago I had epididymi: 
tis caused by sound. I put on a suspen- 
sory and went without discomfort, when 
it seemed to leave the left side and go to 
the right. On the right the spermatic 
cord alone seemed affected, becoming in- 
durated and slightly enlarged for 2 1-2 
inches next the epididymus, and has re- 
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mained so. I continue to have a drag- 
ging, aching sensation in the scrotum, 
rectum and back, except when I keep the 
scrotum elevated and compressed, and 
the indurated cord confined in the band- 
age; but I cannot procure a bandage 
that will give the compression and con- 
fine the cord. One doctor thought the 
seminal vesicles the seat of the trouble, 
and “stripped” them after the method of 
Fuller, but I could see no improvement. 
I have had no sexual troubles, that func- 
tion being normal, and otherwise I am in 
perfect health. Iam 32. My discomfort 
now is very distressing and I can hardly 
attend to practice. Possibly if I had a 
bandage that would compress the cord it 
would do the work. 


N, G,, Cal. 


It looks as if the sound must have car- 
ried infection with it. How else can we 
explain the transfer of disease from one 
side to the other? A transfer means that 
something is transferred capable of in- 
ducing the same disease. 

As for a suspensory: You had better 
get one of those made by Ware of Phila- 
delphia, the best I have ever examined. 
I do not know just where you can get 
them excepting by writing to Ware, 
whose advertisement you can probably 
find in some of your journals. 

I would suggest alsc a microscopic ex~- 
amination of the fluid from the sper- 
matic vesicles, that we may know just 
what we are dealing with, but there are 
one or both of these conditions present— 
the specific germ causing disease or in- 
flammatory exudates the result of the 
disease. In either case | would strongly 
urge the use of europhen-aristol with pe- 
trolatum, a few drops injected into the 
prostatic urethra every day. Avoid 
meanwhile all irritants, alcohol, spices, 
volatile oils, the excessive use of nitro- 
genous food, giving the function as little 
exercise as you can manage without dis- 
tress. The address of Mr. Ware is Wal- 
ter F. Ware, 512 Arch St., Philadel- 
phia.— Eb. : 
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Query 1230:—LeEucORRHEA. What 
other method of office-treatment, beside 
the W-A Vaginal Antiseptic, do you em- 
ploy for relieving slight cases of leucor- 
rhea? 

W.R. C., Ky. 

If the leucorrhea depends upon gonor- 
rhea, give calcium sulphide internally to 
full saturation. If not, it may be kept 
up by endometritis, in which case use 
europhen-aristol with petrolatum. Final- 
ly, it may be kept up by weakness of the 
system in general, when the tonics would 
be wisely given; strychnine arsenate, ber- 
berine, which is a most excellent systemic 
astringent, possibly iron in some form for 
anemia if present, and if these do notseem 
to take hold of the case add thereto nu- 
clein. These, with the thorough appli- 
cation of local remedies, as the vaginal 
suppositories, used according to direc- 
tions, will fill every indication.—Eb. 


Query 1331:—PerIcaARDITIS. A gen- 
tleman, 64, has attacks, while out on the 
street usually, of nearly losing conscious- 
ness, with a sensation as if his legs were 
going to let him fall to the ground; he 
always manages to get hold of some sup- 
port in time to save him from falling ; the 
paroxysm passes away quite readily, but 
after the worst attack he vomited twice; 
a week previous to that he had an attack 
not quite so severe followed by vomiting. 
When he had the worst attack three weeks 
ago, he felt as if going to be paralyzed ; 
complains of palpitation at times. I found 
large pericardial bulging, no tenderness, 
at times sharp pain at apex of heart, and 
area of heart increased laterally, with the 
second heart-sound accentuated sharply 
(a metallic ring and double beat). 

The gentleman does not use tobacco 
or liquors of any kind, but is a very active 
man, hurries about from one place to 
another. He lives well and takes good 
care of himself, aside from the hurrying; 
can find no gastric disturbance ; eyes are 
well fitted to glasses ; hearing is good, but 
has catarrh of nasal passages. He is not 
constipated; urine is normal; is below 
medium height, but well built. 

Treatment: Hypophosphites, strych- 
nine, quinine, iron,and so forth ; improved 
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a few days, grew worse; potassium io- 
dide, glonoin, at attack, aconite in 1-4 
drop doses the first day of attack; im- 
proving very much, but this morning had 
another attack, not so severe; no vomit- 
ing. The iodide he is taking 4 grains 
daily. Would you advise much larger 
doses? 

E. L. H., Mass. 


As your case is described I believe the 
pericardium is full of fluid. You might 
tap if you agree with this. If not cer- 
tain, however, apply iodine ointment ex- 
ternally and give iodide of arsenic inter- 
nally, from three to six granules a day, 
increasing the potassium iodide to thirty 
grains a day. Put him on the dry diet 


at the same time, and keep the bowels 
a little loose, so as to establish osmosis in 
the proper direction.—Eb. 


Query 1332:—Hernia._ In reading 
Ciinic of July, 1899, I came in contact 
with an article that interested me very 
much, “Hyoscyamine in the Treatment 
of Hernia;” and would like to ascertain 
more about it. Can you tell me about any 
other reading matter on the subject, or 
can you give me any hints in regard to 
the use of it in an injection treatment ? 


R. Si. M., Pa. 


During the last few years there have 
appeared several communications telling 
of success in using hyoscyamine for 
strangulated hernia, simply as a relaxant 
for the spasm. I do not know of any 
other reading matter on the subject. It 
is not at all a remedy for the radical cure 
of hernia, but simply to relax the spasm, 
which prevents restoration of the pro- 
trusion.—Eb. 


Query 1333:—IMPOTENCE. _Proprie- 
tor of a restaurant, 37, troubled sexually 
for years; feels weak, not refreshed after 
sleeping all night, has no erections at all, 
an occasional seminal emission. I could 
discover nothing abnormal about him; 
urine s. g. 1028, acid, no sugar or albu- 
men. Feet and hands do not swell; he 
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is occasionally dizzy and there is often 
puffiness of eyelids. Very rarely head- 


aches. 
E. A. W., Neb. 


Give your patient a hypodermic of nu- 
clein solution every three days for a 
month, and you will do about all for him 
that you can. At the same time give 
him three granules, gr. 1-134, of strych- 
nine hypophos. with each meal, and coun- 
sel less thought and less action along this 
line, with cold sponging, etc. One can- 
not keep money and spend it also; neither 
can one enjoy and have physical ability 
if it is perpetually squandered beyond 
the power of Nature to replace or repair. 
Keep his bowels open with Saline Laxa- 
tive. This is much better for him than 
an irritating cathartic. He will have to 
let rum alone.—Eb. 


Query 1334:—Lady, 56, with slight 
constipation, now almost given way un- 
der your Anti-constipation granules, with 
Saline Laxative mornings ; urine normal 
in quantity, no bladder pain, yet there is 
deposited in the urine on standing a thick, 
viscid, mucus-like sediment, lasting a 
week and returning in one or three weeks. 

E. W. B., La. 


The attacks are transient catarrh of the 
bladder, and we would suggest an exam- 
ination of the urine, as you may find some 
sugar there. As far as the attacks them- 
selves are concerned, they will probably 
yield readily to arbutin, seven to twelve 
granules a day, with the same number of 
lithium benzoate, and free drinking of 
water. 

She should avoid catching cold, wear 
wool next to skin, and should not eat any- 
thing which contains volatile oils, such as 
water-cress, pepper, mustard, horse- 
radish or spices, and also avoid tomatoes, 
rhubarb and other vegetables containing 
oxalic acid. 

Such attacks may also occur from in- 
vasion of the bladder by microbes from 


the vagina, which is very often well pop- 
uluated with diverse breeds.—Eb. 


Query 1335:—PROsTRATION. Sixteen 
months ago I had severe gastritis, bedfast 
three weeks; then lumbago for two 
months; then a severe la grippe, for 
another two months; leaving me severely 
prostrated. I could hardly attend to bus- 
iness. This prostration still clings to me, 
though not as bad. During all this af- 
fliction my stomach, liver and bowels 
gave me considerable trouble, continued 
nausea, even at present not entirely over 
it; liver was dormant, occasional pain 
over right lobe, continued rumbling in 
bowels ; still tympanitic; glands at angles 
of jaws, axillas and groins constantly 
swollen. Both upper and lower limbs feel 
stiff and awkward. The entire night I 
am troubled with bad dreams. The least 
exertion exhausts me. I have little 
energy, though doing some business, 
most on foot. I walk daily from two to 
four miles, my pulse and temperature are 
normal, skin moist. I am very despon- 
dent; temperate in eating and drinking, 
use little animal food, drink daily some 
sherry, at night have frequent attacks 
of cramps in my lower limbs. The only 
remedy that relieved me, for the longest 
time, was Papine. These weak and nau- 
seating symptoms come on every morn- 
ing as soon as I arise. I have been watch- 
ing the Ciinic for some time to see if 
I could find a case reported similar to 
mine, but so far have not come across 


any. 
LC. B., Pa. 


Your very singular case would be diag- 
nosed by me as autotoxemia, with conse- 
quent inflammation of the lymphatic 


glands. In the first place, you must keep 
your bowels regular, for which I would 
give Waugh’s Anticonstipation granules 
according to directions. Secondly, you 
must keep the bowels aseptic, for which 
take seven W-A Intestinal Antiseptic 
tablets daily. Thirdly, regulate your diet, 
eating nutritious, easily digested food, 
avoiding the over-use and under-use of 
albumen, and take a good digestant with 
each dose. I would prefer Caroid for 
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that purpose. Fourthly, try and subdue 
the glandular inflammation by taking 
iodoform and phytolaccin, two granules 
each, every two hours while awake, and 
apply fluid extract phytolacca to the swol- 
len glands themselves. Lastly, do not 
dodge around from one medicine to 
another, but select your treatment care- 
fully and stick to it. Do not change 
from this prescription for at least a 
month, and then let us know how you are. 

You will also find that daily hot salt 
baths, or rubbing with a coarse towel 
dipped in strong hot brine, will be of con- 
siderable advantage to you. I[f you seem 
to be deficient in recuperative power, add 
to the above nuclein, taking a two-minim 
tablet every two hours. 

Doctor, the worst feature of your case 
is that you have found relief from an 
opium preparation. For God’s sake do 
not take another dose. Suffer the tor- 
ments of hell before you allow that ac- 
cursed drug to pass your lips, for you will 
be an opium fiend before you know it, if 
you are not so already. Pack up and 
come to Chicago for a month’s rest and 
change of scene. You will find all the 
stimulant you need in our champagne at- 
mosphere.—Eb. 


Query 1336:—METRORRHAGIA. What 
will stop metrorrhagia? There are no 
polypi or other visible exciting causes. 


J. C. B., Miss. 


If the uterus is enlarged or subinvo- 
luted, it should be drained with glycerin 
tampons and properly supported. Next, 
try to condense the tissues by the use of 
berberine, gr. 1-6, and hydrastine sul- 
phate, gr. 1-12, repeated four times a day, 
preferably during the intervals or when 
the hemorrhage is least, restraining se- 
vere hemorrhage by the use of atropine, 
enough to keep the face somewhat red. 
There is something also in the habit of 
hemorrhage, so that when severe it would 
be well to pack the vagina with absorbent 
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cotton squeezed out of strong alum solu- 
tion, changing every two days, oftener if 
decomposition occurs, less often if this 
can be prevented. 

I have never packed the uterine cavity 
in such cases, but would not hesitate to 
do so if the above did not prove effective. 
But the discharge may be greatly dimin- 
ished by packing the vagina as I have 
stated. Keep the bowels regular and 
keep up the patient’s nutrition. Iron 
would probably make her worse, at least 
that has been my experience.—Eb. 


Query 1337:—GtossitTis. I had a case 
recently of swollen tongue, pain at top 
of the head, male; used tobacco some. 
What could be the cause? Give me some 
remedy for swollen tongue, with high 
fever. 


E. H., Ind. 


Examine the teeth, as a jagged tooth 
may irritate the tongue. Let him stop 
using tobacco, and take pilocarpine 
enough to cause slight sweating. This 
will probably meet the condition per- 
fectly. It is impossible for us to guess 
at the cause.—Eb. 


Query 1338:— Mapstone. I would 
be pleased to know the size, origin and 
history of the “madstone,” used in hy- 
drophobia from the bite of a mad dog. 

What are its curative powers? 

Upon what principle does it work? 

As a reader of the Cirnic, I would like 
your opinion, and also the history of the 
madstone. I have been unable to find 
anything on the subject; and personally 
am inclined to look upon it as a “fake,” 
its only effect, if any at all, being psychic. 

B. 3. Shoe 
I don’t know anything personally about 


it. Who does ?—ED. 


Query 1339:—FLATULENCE. What is 

a good vaginal depleting suppository for 
bloating of pelvis before menstruation ? 
W. A. P., Me. 


The Abbott Alkaloidal Co. makes a 
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vaginal depleting suppository, a descrip- 
tion of which I send you. Probably this 
will meet the indication, although Buck- 
ley’s Uterine Tonic could be given with 
advantage at the same time, or macrotin 
alone, which I have found useful in a 
similar case.—Eb. 


Query 1340:—SurceEry. I want a re- 
cent book on surgery and one on thera- 
peutics, giving the latest information. 
What can you supply me, and at what 
price? 

W. S. W., Japan. 

Of the new books in surgery there is a 
fine text-book just issued by’: Warren & 
Gould, published by W. B. Saunders of 
Philadelphia, two volumes. This they 
furnish for $5.00 per volume. The Mac- 
Millan Co. have issued a valuable work 
by Lilienthal, called “Imperative Sur- 
gery.” This is a single volume at $4.00. 
The same company has also issued a 
Manual of Surgery, by Stonham, in three 
volumes, at $6.00 for the set. It is a 
comprehensive outline work, well pre- 
pared and reliable. These three works 
are the latest on this topic that have come 
to our notice.—Ep. 


Query 1341:—CoMPLEXION VAporI- 
ZER. Please give formula for preparation 
to be used in complexion vaporizer. 


Physician’s Wife. 


The best thing to use in vapor for the 
complexion is compound tincture of ben- 
zoin, about twenty drops to be dropped 
upon the surface of the boiling water. 
This is an old preparation, but there is 
nothing new which equals it—Enp. 


Query 1342:—GoONORRHEA. What is 
your experience with the W-A Vaginal 
Antiseptic, in gonorrhea in the male, and 
the strength used? 

L. A. J., Ark. 

The Antiseptic could be used in the 
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male, beginning with five grains in an 
ounce of warm water, used after each 
urination, and this could be increased if 
necessary as the patient bears it; the ob- 
ject being to produce slight sensitiveness 
but not to give actual pain. I would be 
glad to hear the result of your treat- 
ment.—Eb. 


Query 1343:— GYMNASIUM APPARA- 
Tus. Where can I get a good gymnasium 
apparatus for a boy twelve years old, not 


too expensive? 
L. L. C., Colo. 


Get your boy a punching bag, a pair 
of Indian clubs and a Whitely exerciser. 
The address of the Whitely people is 154 
Lake St., Chicago, and they can give you 
prices on the others as well.—Eb. 


Query 1344:—TaG Atper. Kindly 
advise me what preparations there are of 
tag alder and where they can be obtained. 


L. R. K., Pa. 


The only preparation of tag alder with 
which we are familiar is alnuin, marketed 
by the Abbott Alkaloidal Co. It is an 
alterative, promoting elimination, and as 
such has quite a wide application.—Eb. 


Query 1345:—Dosace. At what age 
do you commence giving a granule of 
aconitine or of the Dosimetric trinity? 


W. G. H., Mich. 


We commence giving a granule of 
aconitine at the age of 10, or of Dosi- 
metric trinity at the same age. In fact, 
if the symptoms are severe, we may be- 
gin before this age, but this is the rule. 
It is a pity that we cannot popularize the 
method of gauging a dose by weight, as 
it is much more accurate than by age. 
One child of ten may weigh double as 
much as another of the same age, and the 
former should have double the 
dose.—Ep. 
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Query 1346:—Paratysis. Can you 
suggest treatment for partial paralysis of 
right side; male, 51, father had paralysis, 
also brother ? 


F. A. P., Okla. 


The treatment of paralysis involves, 
first, the stimulation of absorbents to 
carry away obstructing debris; second, 
arousing the compressed nerves to their 
work. For the first purpose, iodoform 
pushed to the production of slight iodism 
is perhaps the best ; forthe second, strych- 
nine pushed also to the production of 
physiologic effect, no matter how much 
that requires. Avenin has also proved 
of considerable value in fulfilling the sec- 
ond indication. It seems to have a stimu- 
lant effect upon such weakened nerves 
different from that of strychnine, and 
giving a nutritive effect. I would ad- 
vise from three to seven granules a 
day. 

It is a remedy which should be used 
a long time, the best results coming from 
its use for a year. In all cases where 
there has been a rupture of some of the 
fibers of the brain or cord, the recovery 
is never quite complete.—Eb. 


Query 1347:—CatciuM SuLPHIDE. | 
am in a quandary as to the effect of cal- 
cium sulphide. First, had two girls, 14 
and 18, supposed to be coming down with 
mumps; gave them calcium sulphide and 
aconitine for fever. They developed all 
the symptoms except swelling ; both were 
kept in a week, appeared well and re- 
turned to school. Three weeks later 
both came down with same symptoms 
and mumps developed in good shape. 
Treatment same as in first place. Did 
the calcium sulphide have anything to do 
with arresting development in the first 
place? 

Second case, young man exposed to 
smallpox ; came home, revaccinated him, 
put him on calcium suphide to satura- 
tion. Came down with mumps in two 
days, had them fully developed. Vacci- 
nation after a week showed no signs of 
taking. Vaccinated him again. After 
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fifteen days first vaccination looks as 
though it was going to get there. Did 


the calcium sulphide interfere with vac- 
cination ? 


H. G., la 


In the case of the girls, I believe that 
the calcium sulphide and aconitine pre- 
vented the development of the mumps, 
but did not entirely destroy the germs, 
so that it developed after all. 

In the second case it undoubtedly 
checked the development of the vaccinia. 

Doctor, both cases are so remarkable 
that I shall publish them, and ask for fur- 
ther experience in this line. It begins to 
look as if we could not say what calcium 
sulphide will not do, in infectious cdis- 
eases. I hardly know myself where we 
are standing when these reports come 
in.—Eb. 


Query 1348:— RuminaTion. Male, 
25, unmarried, habits, general health and 
family history good, for a year has been 
troubled with regurgitation of food at 
breakfast, no nausea, but any time dur- 
ing breakfast if he thinks of it his food 
will come up, and he cannot eat any 
more; if he does it will all come up. If 
he can manage to eat breakfast without 
thinking about the trouble he is all right. 
If he happens to think of it shortly af- 


ter (may be going down town), up it 
comes. He has taken a good deal it 
treatment for it with no benefit, oly 


keeps his mind on the matter and makes 
it worse. The result is, he goes without 
breakfast most of the time, but feels per 
fectly well, only his hair persists in fall- 
ing out. 
G. I., Ia 
Rumination is not an uncommon affec- 
tion, and in this case it seems to be a 
neurosis. You may find the following 
treatment advantageous: Regulate the 
bowels with Waugh’s Anticonstipation 
granules; half an hour before each meal 
let the man take three granules of quas- 
sin, dissolved in a tablespoonful of water ; 
let him eat his food dry, chewing it very 
thoroughly, taking no liquid whatever 
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with his meals. If the rumination comes 
on in spite of this, give him ten granules 
of emetin at a single dose, with a teacup- 
ful of warm water; then if the stomach 
persists in trying to empty itself let it do 
so thoroughly and in earnest. 

I believe that by persisting in this 
treatment you will overcome the diffi- 
culty. I would suggest in addition that 
when the impulse comes on he apply a 
little tincture of capsicum to the neck, 
over the pneumogastric -nerve on the 
right side, to allay the irritability of this 
nerve.—Ep, ~ 


Query 1349:—LEAKyY BLADDER AND 
CoucH. Wife, 36, strong, healthy, sec- 
ond pregnancy seven months advanced, 
suffers for the last four months with a 
dreadful cough, worse at night, accom- 
panied by dyspnea. She has little or no 
control of her urine. Can it be she has 
a perforated bladder? What would be 
the symptoms? 


J. L. S., Bho. 

I see no reason for thinking there is 
perforation of the bladder. Incontinence 
is by no means unusual in the latter 
months of pregnancy. For the cough I 
would suggest codeine, gr. I-12, emetin, 
3-67, repeated every half to one hour un- 
til the cough is easier. If, however, she 
has had influenza, or the cough resists, 
give syrup of yerba santa, a teaspoonful 
every one-half hour until the cough 
abates. Keep the bowels regular. You 
may find that one-half a drop tincture of 


cantharides will tone up the leaky blad- 
der.—Eb. 


I send 


Query 1350:—TUBERCULOSIS. 
specimen for microscopic analysis. Man, 
26, very robust parents, with no tubercu- 
lar history and whose ancestry was re- 
markably robust on both sides. A year 


ago he was in vigorous health and 
worked in railroad shops in Kansas. 
Contracted malaria but continued work; 
laryngitis developed in the autumn, with 
persistent cough and liver complication. 
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Right lung seems extensively involved, 
left normal. What have you to sug- 
gest? 

E. T. M., Kans. 


The sputa contains tubercle bacilli. 
The treatment we suggest is that laid 
down in the Ciinic of August, 1899, un- 
der the head of “The Treatment of Con- 
sumptives.”—Ep. 


Query 1351 :—TUBERCULOSISOF TESTES. 
Mr. O., 32, married, had mumps eigh- 
teen years ago, fell into left testis, which 
never grew any more; gonorrhea sixteen 
years ago, complete recovery, no signs 
now ; four months ago right testis began 
to grow and is now three inches in diam- 
eter and five and one-half inches long, 
very hard, never pains and is not tender 
to pressure, gives no trouble except be- 
ing in the way; is not varicocele. Please 
diagnose and give treatment for reduc- 
tion. 

C. }.,. ae 

Of course, without examining this case 
I can only guess, but my guess is tuber- 
culosis of the testis, and I would remove 
it just as quickly as possible—Eb. 


Query 1352:—Prostatitis. I would 
like to try Urotropin for irritability of 
the bladder and suspected enlarged pros- 
tate of the aged, which has been coming 
on gradually within the last few years; 
have tried different remedies without im- 
provement. Am 52 years old, otherwise 
in robust health, though perhaps some- 
what goutily inclined. Have not used 
catheter so far, but will be obliged to in 
near future if I find no remedy to stop 
the progress of the affection. Where 
can I get Urotropin? 

F. S., Texas. 

The A. A. Co. sends you an ounce of 
Urotropin. We have had so many calls 
for it, although there is nothing in it for 
them, that they keep it for the con- 
venience of their customers. I usually 
give thirty grains of it between supper 
and bedtime, and have been on the whole 
much pleased with the effect. 
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Doctor, put off the use of the catheter 
as long as you can. When you do, get 
soft catheters by the gross, and do not 
use one more than two or three days at 
the utmost. The cheap ones are just as 
good as the expensive ones, and 10 cents 
two or three times a week does not begin 
to compare with the harm done by setting 
up cystitis with a dirty catheter. Have 
you tried one-fourth drop doses of tinc- 
ture of cantharides >—Eb. 


Query 1353:—Vacinitis. I have two 
cases, one of an irritable inflammatory 
condition of the vagina and vulva, and 
one of partial prolapse, in which I can- 
not use any form of astringent without 
pain. Have been using some morphine, 
or opium even, with sodium sulphocarbo- 
late and hydrastis. Can you suggest 
anything better? I fear the W-A \ ‘agi- 
nal Antiseptic will be too astringent and 
cause them pain. 


7 & B, ie. 


I think the cases are gonorrheal. The 
great irritation points strongly in that 
direction. You had better give calcium 
sulphide, four grains a day for a week, 
and use simply hot water with a little 
sodium carbonate or potassium perman- 
ganate in it; using two or three gallons 
to flush the vagina, twice a day at least, 
then apply plain cosmoline so as to keep 
the inflamed surfaces apart. Use this for 
one week before beginning the Vaginal 
Antiseptic, and then follow with it. 
Please let us know the results——Ep. 


Query 1354:—Gastritis. Lec UL- 
cer. Man, 50, complains of stomach 
hurting him; fair appetite, tongue dirty 
gray color, somewhat yellow in center at 
base; very flatulent, bowels move every 
day without medicine; distresss after eat- 
ing, can eat but little at a time, but often. 
Was told by Pension Examiners that 
stomach was twice its natural size. Been 
in this condition seven years, has never 
been benefited by any medicine. What 
treatment would you advise? 
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What is the best treatment for chronic 
ulcer of the leg? I have a case of twenty- 
six years’ standing, three by nine inches, 
and very painful. 

W. F., Neb. 


In your case of gastric catarrh with 
dilatation, put the patient upon the ex- 
clusive diet of hot milk, giving from one- 
half to a glass, as hot as he can drink it, 
every four hours night and day, with no 
other diet. Half an hour before each 
dose let the man take two W-A Intestinal 
Antiseptic tablets and 1-6 grain of ber- 
berine. If he has pain or tenderness after 
taking the milk, give him three granules 
of iodoform. Continue this treatment 
for a month and note the results. Keep 
his bowels regular with Anticonstipation 
granules. Begin the treatment by clear- 
ing his bowels with colonic flushing, and 
a dose or so of castor oil. 

For the ulcer of the leg you should use 
the official iodoform ointment as long as 
tenderness is present. Then dress the leg 
with a good antiseptic powder, such as 
Tyree’s, and support the weakened tis- 
sues by a flannel bandage. When the 
tenderness is out, if healing does not pro- 
ceed, cover the ulcers with lint saturated 
with Bovinine, changed every eight 
hours. The man’s health should also be 
kept up by the tonic regime in its entirety, 
drugs, food, and hygienic  condi- 
tions.—Ep. 


Query 1355:—SPINAL SYMPTOMS. 
Wife, 48, sick twelve years; menstruated 
at fifteen years, flow very bad now, dura- 
tion one week; womb very large, ovaries 
somewhat tender, leucorrhea bad; urine 
scanty, suppression sometimes, smarts 
and burns on passing; bowels bloated, 
constipation bad, feces hard and quite 
some odor; stomach—some gas, can eat 
most anything, but no appetite, drinks 
a great deal of coffee; pulse 88, respira- 
tion 22, temperature 90; reflexes good, 
sensation poor in right leg; sleeps poorly, 
quite nervous, aching in spine; sits most 
of the time, cannot He on side at all with- 
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out a peculiar sensation all over the body, 
cold feet and hands, with feeling of pins 
and needles, stinging pain in right hip; 
no piles, head aches some, cannot look 
up without feeling queer, cannot stand 
with eyes shut, cannot walk much, drags 
right foot some, limbs feel tired. No 
sickness before this. Feels well other- 
wise. Treatment: Cramp bark com- 
pound, Anticonstipation granules, iron 
and strychnine arsenates, hot bathing of 
limb and spine with cod-liver oil. She is 
better and her sickness was not so bad 
this time. Please give diagnosis, prog- 
nosis and treatment. 
W. E. A., N. J. 


It is doubtful how far the symptoms 
in this case are due to constipation and 
how far to spinal disease resulting there- 
from. The prognosis is good, as she has 
already improved on your very judicious 
treatment. 

Give the Anticonstipation granules 
singly, one every hour or half hour 
through the day, enough to cause two 
good movements. Reduce the bulk of 


the womb by glycerin tampons, changed 


morning and night. Let her drink 
enough water to render the stools fluid, 
but not an excess, and stop that coffee. 
Replace it by Cardiac-Tonic, three to six 
granules a day. This with your present 
treatment, I think, will prove satisfac- 
tory.—Ep. 


Query 1356:—Stricture. Have pa- 
tient with deep urethral stricture, not a 
bad case, affected eight years. On one 
occasion had retention of urine caused 
by exposure to cold. No discharge ex- 
cept winter times, then slight, mucoid in 
nature. Had gonorrhea several times in 
youth. Is better in summer, worse in 
winter. General health first class. Thinks 
stricture will develop bladder trouble in 


course of time. 
ASA. 


By all means inject europhen-aristol 
with petrolatum into the prostatic ure- 
thra, once a day. Five drops is quite 
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enough to use. Internally the treatment 
will depend on whether gonococci can be 
found in the secretion. If so, give cal- 
cium sulphide, from three to seven grains 
a day, to full saturation; if not, give 
strychnine arsenate, gr. 1-67, and one- 
fourth of a drop tincture of cantharides, 
every two hours while awake. You 
should find in one month’s treatment that 
the stricture is well on the way to a 
cure.—ED. 


Query 1357: — Pyevitis. Pyelitis, 
right kidney affected, as evidenced by 
pain and soreness. Urine contains con- 
siderable pus. Patient a young wife, not 
pregnant. 

S. M. B., Ia. 


If the pyelitis depends upon calculus I 
am skeptical as to the influence of medi- 
cine upon it. However, my suggestion 
is that you give lithium benzoate and ar- 
butin, of each seven to ten granules a 
day, betting the patient drink two quarts 
daily of distilled water, avoiding all irri- 
tating substances like mustard, horse- 
radish, all food containing volatile oils 
like watercress, and alcohol. Try this for 
a month, at any rate, and then be gov- 
erned by the results.—Eb. 


Query 1358:—RETROVERSION. A wife, 
28, married eight years, retroversion of 
long standing, never pregnant. Organs 


> well developed, womb normal size, firmly 


bound down by adhesions, internal os 
very small. Dilated with tent and tried 
to replace the womb bimanually with El- 
liot’s repositor, etc., but failed; manipu- 
lation caused congestion of endometrium 
and hemorrhage which required two 
weeks to relieve. I gave her a speculum 
and instructed her to use it as Dr. Cole- 
man advised in the CLINIC a year or two 
ago. What more can I do for her? 


W. W. S., Cal. 


Use glycerin tampons until the adhe- 
sions are absorbed, and cure the endome- 
tritis by the use of europhen-aristol with 
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petrolatum. Then you can readily cor- 
rect the malposition and retain the womb 
in place by a pessary.—Eb. 


Query 1359:—Cramps. A man, 40, 
has for years been troubled with pain 
in stomach, extending around left side 
sometimes, and locates itself in back 
above kidneys. The pain is severe, last- 
ing from ten minutes to as many days, 
often goes suddenly as it comes, then 
again it hangs on in a nagging sort of 
way for a long time. No fever, pulse 
normal though at times during attack 
slightly weak, no headache, bowels ir- 
regular stomach normal at other times 
than during attack, and yet tongue is 
flabby and frequently coated, action of 
kidneys good, patient is restless, and 
sleeps poorly. Has been treated by phy- 
sicians from Vermont to Australia with 
no permanent success. Morphine is of 
little service, causing terrible restlessness 
and in the end only provokes the attack. 

Diagnosis: Neuralgia of the stom- 
ach with indigestion and constipation 
consequent. 

Treatment: Triple carbolates, laxa- 
tives, digestants, diet, analgesics and 
much else, without success. This is 
worthy of notice: The patient secures 
temporary relief by taking one-half or 
one teaspoonful of household baking 
soda in one-half glass of water. 

What’s the matter? Is my diagnosis 
correct? I shall be thankful for sugges- 
tions, for the patient is a worthy man, 
and a great sufferer when these attacks 
are on him. 

J. G., Vt. 


Your patient has gallstone. I am quite 
aware that it is by no means a typical 
case, but the autopsies show that at least 
100 persons are affected with gallstones 
to one who presents typical symptoms 
during life. Keep his bowels regular 
with Saline Laxative and give sodium 
succinate, five grains four times a day for 
one year. Treat the paroxysms when 
they occur with glonoin, gr. 1-250, hyos- 
cyamine amorphous, gr. 1-250, strych- 
nine arsenate, gr. I-134, repeated every 


nerve vise-like, 
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fifteen minutes until the mouth dries or 
relief is obtained. Hot colonic flushing 
would be useful to follow. Perhaps by 
testing the urine the day after an attack 
you may get the reaction of bile.—Eb. 


Query 1360:— ExoPHTHALMIC GoI- 
TER. I would like to have the editor or 
some one give treatment for exophthal- 
mic goiter. There are several cases in 
this vicinity, of a year or more duration, 
with pulse 120 to 135, enlargement of 
neck, and a little protrusion of eyes. 


P. S. B., Idaho. 


For exophthalmic goiter I would ad- 
vise sodium phosphate, one dram three 
times a day; low diet, the avoidance of 
stimulants of all kinds; and the heart to 
be sedated by strophanthin, beginning 
with five granules a day and increasing 
as you find it is borne well. Try this and 
let us hear the result.—Eb. 


Query 1361:—Factat Neuritis. I 
have pain in my face, starting from my 
temple and ranging in all directions, at 
different times, usually toward my lips 
and at other times it sprangles out in 
various directions to the top of my head 
and over this side of my face; superficial 
mostly, but at others ranging deep, seem- 
ing to be to the bone and in the teeth, 
which are sound, what few I have, four; 
and this is all I’ve ever had since first 
dentition. 

These pains come on only when the 
muscle is disturbed, and not every time 
it is disturbed, but sometimes when I am 
eating the act of chewing will start the 
vibration, and it will dart through the 
sometimes for one-half 
minute and at others for twenty minutes, 
one shock after another, accompanied 
by a burning sensation as if the skin was 
touched by some escharotic. t times 
when I speak or in washing my face the 
act of rubbing seems to start the waves 
and one after another follow in quick 
succession. I must sit motionless, not 
daring to speak or move that side of my 
face till the spasm is gone, then it gets 
cool and perfectly easy, and I go on, eat, 
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drink, speak or do as I would ordinarily 
till it strikes me again. I cannot tell 
which nerve it is, probably the third or 
some branches. 

My health otherwise is splendid, and I 
do not know what to call this or how 
to treat it. The doctors here differ; one 
thinks I’ve sustained slight hemorrhage, 
and the exudation is pressing on a nerve, 
and when it is disturbed the wave mo- 
tion continues till equilibrium is attained, 
and advises potassium bromideand iodide. 
Another thinks an inflammation along the 
superficial track; others think it is cen- 
tral and forebodes paralysis. I think my- 
self it is superficial, confined to the 
branches and the nerve is inflamed; and 
that the contractions are muscular, and 
whenever conditions and circumstances 
start the wave the contractions of mus- 
cle start and follow in quick succession 
till relaxation in all concerned occurs. 

I am taking nothing scarcely. I did 
take a little iodo-bromide with hyoscya- 
mine the first night, for it occurs oftener 
at the table than elsewhere, sometimes 
just as I commence to eat and others af- 


ter I am through. 
J. W. M., Mo. 


Your disease is neuritis, but I do not 
quite comprehend the condition of your 
teeth. I infer there has been a non-de- 
velopment or non-eruption of the teeth, 
and would suggest that you have the 
mouth examined by a very thoroughly 
skilled oral surgeon, such a one as Theo- 
dore Stanley, M. D., Kansas City, Mo. 

Meanwhile you may find some relief 
from the use of one or the other of these 
three drugs: First, pilocarpine pushed 
to effect of producing slight sweating, 
keeping up a gentle action for some days; 
second, aconitine, which has a selective 


action upon the maxillary nerves; third, 


gelsemin, which has also proved effective 
in these cases. I may add to this that if 
these three fail to give relief I should ex- 
periment a little by giving zinc phos- 
phide, gr. 1-6, four times a day. But the 
first thing to do is to have the condition 
of your mouth examined, as I have rec- 
ommended.—Eb. 
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Query 1362:—Uricemia. My brother, 
42, loves a good table too well, drinks al- 
coholics moderately, lives sedentary life, 
conducts a large business and takes few 
vacations. Has constant pain in small 
bones and joints of one foot on walking 
and at close of day, occasionally pains in 
hand and more rarely in arms. Urine 
red, s. g. 1030, excess of uric acid, no 
abnormal constituents. Stools are regu- 
lar and not offensive. Colchicine in di- 
vided doses to nausea or purging gives 
better results than any other treatment. 
Would you advise Hot Springs? Could 
you advise me of a good place south, 
(preferably Florida or the Carolinas), 
where baths are given? 


A. J. B., Pa. 


While a visit to Hot Springs would be 
of temporary value to your brother, the 
effect would soon be lost. You hau bet- 
ter try to radically change his mode of 
life, and this is best done by finding some 
method of exercise which would be pleas- 
ant enough to insure his continuing it 
from pleasure, and not simply from a 
sense of duty. Fishing, hunting and bi- 
cycling are the most obvious of these ex- 
ercises, but you should find the remedy 
by consulting his tastes. 

Colchicine is your best agent for tem- 
porary relief. It would be an advantage 
to give each dose in a pint of hot water 
half an hour before meals. Try and get 
him to use fruits and vegetables as much 


as possible and as little meat, alcohol and 
coffee as you can. 

I know of no good place in the South 
better than the Arkansas Hot Springs, 


although the West Baden, Indiana, 
Springs suit such cases very nicely. 
Kittrell Springs, N. C., would suit nicely, 
but I believe are not now in opera- 
tion.—Eb. 


Query 1363:—Spasms. A hysterical 
patient has a spasm each evening; she is 
18, married eight months, never sick 
before marriage, commenced having 
“spells” a week afterwards, is never sat- 
isfied sexually. I am trying to throw 
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the convulsions off their regular time 
with large doses of bromide and chloral, 
given at 7 p. m. Stopped convulsion 
one night and have failed twice; gave 30 
grains each. The convulsions last five to 
twenty minutes. She does not bite her 


tongue; general health not affected as 
much as one would suppose, does not 
sleep after convulsions. Patient has been 
the rounds of the doctors here, including 
an Osteopath. 


M. M., Mo. 


You will never succeed in treating hys- 
teria directly. In every case you must 
find the underlying cause and treat it. 
Smothering the symptoms is bad treat- 
ment, Doctor, and you know very well 
I never taught you that. You should 
have a confidential talk with this lady 
and ascertain something more about the 
sexual conditions ; then make a thorough 
examination of the genito-urinary ap- 
paratus and see whether there is not 
vaginismus or some local disease ; or pos- 
sibly circumcision is needed. Then turn 
your attention to the husband and pass a 
sound into his bladder, when if you note 
tenderness in the prostatic urethra you 
may be sure he needs treatment by euro- 
phen-aristol with petrolatum, which by 
allaying irritation will addto his strength. 

Do not try to treat hysteria directly ; 
it is not worth while. You may lessen 
the irritability by the use of cicutine hy- 
drobromate and gelsemin, a granule of 
each taken every four, three or two hours 
through the day. Keep the bowels reg- 
ular. But the case is clearly one due to 
the causes suggested above.—Eb. 


Query 1364: — MertrorrHacia. A 
mother, 33, has had metrorrhagia for 
eighteen months, curetted twice with 
slight temporary benefit, worse at the end 
than at first. The flow at times has a- 
mounted to severe hemorrhage. She is 
thin and anemic, has creeping and 
tingling sensations all over body at 
times ; somwhat improved and flow much 
less on one Aiken tonic tablet, ergotin, 
gr. I-2, and zinc phosphide, gr. 1-10, 
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four times a day, with intrauterine gal- 
vanic current, negative pole, three times 
a week; no indications of cancer though 
the “surgeon” said it was such. I re- 
moved several small mucous polyps from 
uterine cavity. I also use Bovinine tam- 


pons. 
S. H. M., Mo. 


During the intermenstrual interval give 
this lady berberine muriate, gr. 1-6, three 
times a day, to condense the uterine tis- 
sues. During the menstrual period 
change to hydrastinine, and give enough 
atropine to keep the skin slightly flushed, 
and pack the vagina with absorbent cot- 
ton squeezed out of strong alum solution, 
keeping her in bed with the foot of the 
bed raised.—Eb. 


Query 1365:—CaNceR. Six years 
since treated married woman, now about 
47, for prolapse, erosion of cervix, etc., 
got better and fitted a supporter, wore it 
constantly since. Two years ago aborted, 
third month, health good until Decem- 
ber when she complained of bladder 
trouble. Had treated her for same three 
years ago, recovering promptly. This 
time she does not. The cystitis is better, 
but has a great deal of irritation and pain 
in urethra; uterus badly displaced, con- 
siderable erosion of cervix; placed wool 
tampons and treated cervix, recovery has 
been slow, but some improvement. 

A month ago there was bleeding in 
the neck and at mouth of womb, the 
slightest touch of cotton on a probe, and 
on the lower half of mouth of womb 
there were large granulations resembling 
more the cauliflower growth of cancer 
than ordinary granulations. Have treated 
with iodine, pure carbolic acid, etc., also 
the urethritis with the usual remedies, 
and lately with the Norwich Pharmacal 
Company’s urethral crayons, that seem to 
relieve more than anything else. My rea- 
sons for thinking it is malignant are the 
slow improvement in the urethra, the 
easy bleeding at mouth of womb and the 
whole length of the neck, and the pe- 
culiar appearance. The whole lower part 
of womb is greatly congested blue. 

When I first commenced treatment, 
there was slight improvement by the use 
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of depletants. There is now no smell or 
very little, no pain in womb, pain all re- 
ferred to neck of bladder and urethra, 
mouth of urethra looks perfectly nor- 
mal and the whole length is reduced in 
size. She lives in the country, is a far- 
mer’s wife and a very hard worker when 
well; has been confined to bed since Feb- 


ruary. 
H. D.; Gl. 


In this case, is there not a laceration 
of the cervix allowing the lips of the 
womb to roll out? If so, the laceration 
should be sewn up. There is nothing that 
I can see in your letter not in harmony 
with this supposition. If you can scrape 
off some of the suspected tissue with a 
curette, put it between two glass slides 
and send it to us and we will examine it 
with a microscope and let you know if 
any cancerous tissue is found. One of 
the first signs of uterine cancer is gen- 
erally a flow of hot water fromthe uterus. 
I think the fee for examining is $5.00. I 
believe that all fees are given in the little 
pamphlet which we have sent you ( Help- 
ful Hints to the Busy Doctor).—Epb. 


Query 1366:—LicHtT WANTED. I have 
read a hundred times, perhaps, this ad- 
vice, “in reading let the light fall over 
your left shoulder,” etc., but never saw 
given any reason why. Will some learned 
brother please explain? Give us “more 
light” on the subject. 

All the best things are made in Chi- 
cago (generally so claimed, I believe) ; 
will the rule hold good as to Frank Betz’s 
vapor and hot air appliances? 

Wishing you and the Crrnic big suc- 


cess, 
J. S. B., Fla. 


We publish your query and hope some- 
one may give the explanation. The rule 
holds good in regards to Betz’ appliances. 
They are made in Chicago, hence there 
are none better. And even in Chicago 
there is none to excel Frank Betz.—Ep. 


Overy 1367:—Cystitis. I send urine 
for diagnosis. Male, 74, had mild cysti- 
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tis November, lasted six weeks, much 
pus in the urine. Treatment: potash ace- 
tate, atropine, to alkaline urine and allay 
spasm; potassium bicarb., corn-silk, bu- 
chu and triticum repens; after acute 
symptoms subsided, Sanmetto. Four 
weeks after beginning of attack he had 
pains in back over sacral region, no pain 
or tenderness in lumbar region, left leg 
became cedematous, swelling involved 
whole limb. The cedema increased until 
the skin broke and allowed the escape of 
serum. Leg was painful. The cedema 
then slowly subsided and the leg is now 
somewhat enlarged, skin tough and itches 
underlying tissues hard and fibrous; 
other leg much atrophied. Patient is 
much misshapen from hard work and 
probably rheumatic atacks in the past, 
for he is one of those hard-working, 
thrifty Germans who do not employ a 
doctor for such affections, but treat them 
with home remedies. 

Ten days ago I found him passing 
urine two or three times an hour, with- 
out pain, mind affected, recognizes 
friends readily but not his surroundings, 
will leave the bed to pass urine and 
some times wants to walk about, saying 
he wants to go home. Sometimes he 
will void his urine in the bed, not un- 
consciously but because he does not real- 
ize that he is in bed. He has been more 
rational the last two days, however. 
There is no fever. Pulse strong and 
hard with occasional intermission. Still 
complains of pain over sacrum. 

Rectal examination reveals the blad- 
der much atrophied, prostate very large 
and hard, feels like a hard ball and has 
invaded the rectum so that it rests upon 
the internal sphincter ani. In giving an 
enema the nozzle of the syringe must be 
curved to an arc of nearly 90 degrees and 
very carefully manipulated in order to 
pass the obstruction. On the sixth day 
[ gave croton oil, one drop every hour 
for four doses; after the fourth dose I 
waited three hours, and gave an enema 
of hot concentrated sclution of Epsom 
salts, nearly two ounces. This finally suc- 
ceeded, and he had three or four good 
movements, since which time his bowels 
have again rebelled. 


H. J. W., N.Y. 


The examination of the urine shows 
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the presence of albumen and pus. There 
is evidently cystitis present. The affec- 
tion of the leg is due to interference with 
the blood-supply and you may find a lym- 
phatic gland in the saphenous opening 
which may be enlarged; if so, the veins 
passing through this opening will be en- 
larged also. In that case 1 would recom- 
mend the iodides pushed to their full ef- 
fect. 

At his age and with his feebleness, 
probably the only operation which could 
be done would be making an incision 
through the prostate into the rectum, 
and draining the bladder in this way. 
Were he a younger man | would recom- 
mend the injection of europhen-aristol 
with petrolatum into prostate, and it may 
be that that will relieve him now, about 
10 drops should be injected every day. 

For the cystitis I would suggest Uro- 
tropin, 30 grains a day. Try to keep 
the bowels open by injecting into the rec- 
tum past the obstruction a half-pint of 
cold saturated solution of table salt, re- 
peating whenever necessary. 

I am afraid, my dear Doctor, that at his 
age and with the severity of the case, 
there is not much to be expected, but we 
are not the kind of people. to stop because 
a case is very difficult, and I trust that 
from the above you may find something 
to do the old man good.—Eb. 


Query 1368:—Hir Disease. A boy, 
19, family history very bad, rickets, can- 
cer and consumption; taken at 14, with 
hurting and weakness in small of back 
and hips. For five years he has been 
treated for spinal curvature, but has 
gradually grown worse. I found him in 
great agony from retention of urine, 
bowels giving much trouble. The worst 
trouble is an abscess of hip which had 
existed over a year. There seems to be 
a little curvature of spine, I think caused 
mostly by favoring the diseased hip in 
walking. The first abscess made its ap- 
pearance over the right sacro-iliac articu- 
lation; another at the crest of the ilium, 
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and another extending from the verte- 
bra under the ileo-cecal valve, up the 
groin underneath and to the top of the 
ilium. The last two are very large and 
firm. He can stand alone but can’t 
walk. I can flex his leg above the knee 
under treatment of ichthyol, etc. His ap- 
petite is good. Tuberculosis is my diag- 
nosis. Am I right? Please suggest 
treatment and greatly oblige. 


BE: G..C.. Atte 


The treatment of this case would be 
surgical and by medication. Surgically 
I should open those abscesses and wash 
them out thoroughly with hydrogen per- 
oxide, then drain them. Internally give 
the boy calcium sulphide, one grain; 
calcium iodide, three grains; calcium sul- 
phocarbolate, six grains, in capsules, four 
times a day. This to encourage a health- 
ier action. Disinfect his bowels and put 
a stop to the micro-organisms causing the 
disease. To strengthen his general sys- 
tem give him iron arsenate, gr. 1-67, qui- 
nine and strychnine arsenates the same 
dose, nuclein solution, two minims, every 
two hours while awake. Feed him with 
rich food, have him rubbed every day 
with coarse towels dipped in hot salt 
water, and see that the hygiene of his 
residence is as good as it can be made. 
If this results in improvement in two 
weeks, add iorn iodide, which should be 
given in full doses, continuing the cap- 
sules. Much will depend, however, on 
the proper surgical treatment of these ab- 
scesses.—Eb. 


Query 1369:—SKIN AFFEcTIoNn. What 


is it? And what is the treatment? Wm. 
H., 42, five years ago was taken with 
rheumatism. After a time the affected 
parts began to break out with something 
like ring-worm, with red edge and white 
in centers, scales would form, detach and 
fall off, leaving a raw angry-looking sur- 
face, no pus, peculiar odor. The erup- 
tions have never been sore. The erup- 
tion came in succeeding crops, one un- 
der the other, until they formed papulous 
scales, which when detached were 
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molded according to the parts from 
which they were taken. Each scale was 
whitish silvery, some from the back, hips, 
or shoulders as large as a saucer. He 
positively denies having venereal disease, 
has two sisters afflicted similarly, but not 
so bad. There has not been any sign of 
the disease closer than his great-grand- 
parents, who were similarly afflicted. I 
have known this patient over three years. 
He got up during the summer, had ral- 
lied from the use of a proprietary which 
he was selling. It finally failed to do 
him good, so he got down again. Rallied 
again and took down, and so on. 
J. W. D., Ind. 


This is a case that I would much rather 
see before making a diagnosis. How- 
ever, I will give what aid I can. If the 
case is syphilitic the man’s rheumatism 
would be worse at night. He would have 
eruptions of more than one kind on his 
body at once. He would have a dispo- 
sition to sore throat and other syphilitic 
manifestations; tenderness along the 


shins, pain on pressing the chest, scars 
from the fall of scabs, etc. 

If he has not these the affection is one 
of the nervous centers, the eruption on 
the skin being simply a trophic manifes- 


tation of the same. My advice is that 
you give him zinc phosphide, gr. 1-6, four 
times a day; with iron, quinine and 
strychnine arsenates, gr. 1-67 each, every 
two hours: and a tablet of nuclein, two 
minims, with each dose. Keep his bowels 
a little loose with Saline Laxative, and 
if there is any odor to the stools give 
enough W-A Intestinal Antiseptic to de- 
stroy that odor. 

Soak off the scabs by poultices and ap- 
ply an ointment containing twenty grains 
of turpentine to an ounce of lard, enough 
to stimulate a healthier action. Any- 
thing else which would increase his 
strength would be of advantage, such as 
rubbing with towels dipped in hot salt 
water, rubbing his body with cod liver 
oil, good nourishing food, and, above all, 
see that the hygienic conditions of his 
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house and surroundings are what they 
should be. This is a very interesting 
case and we should like to hear from you 
as to the results.—Ep. 


Query 1370:—STERNAL Pain. A man, 
36, has a pain in center of sternum, run- 
ning to the right of breast, in fifth inter- 
costal space. It has been hurting him 
for one year. Nothing is permanent to 
relieve him. He is a German, previous 
history good. Please give treatment and 


diagnosis. 
G. S. P., Ind. 


Tenderness caused by compressing the 
sternum is usually considered an evidence 
of syphilis. The persistent pain of which 
you. speak, however, may be due to 
aneurism, tuberculosis of mediastina! 
glands, or some other thoracic disease, 
which can only be found by examination. 
Give him potassium iodide, 40 grains a 
day and note the result. Keep his bowels 
regular.—Eb. 


Query 1371: — ABDOMINAL Distress. 
Wife, 30, for two years subject to spells 
of bloating on right side below waist. 
A circumscribed area (not exceeding 
four inches in diameter) in right lum- 
bar and inguinal regions is very painful 
when touched, forming a rounded, tense 
tumor. The severe pain, “dull and sink- 
ing,” and bloating, usually subsides in 
one or two days. There is always some 
tenderness, jaundice, flatulence, nausea 
and vomiting at time of attack; also 
amount of urine, times of urinating and 
color increased; no pain in bladder, no 
swelling in liver or gall-bladder, not 
usually constipated, yet improvement oc- 
curs after a few cathartics; menstrua- 
tion regular but painful, appetite good; 
patient shows evidence of suffering; 
spells at first two or three weeks apart, 
now often occur twice in one week, more 
apt to follow walking or exertion of any 
kind; nervo-bilious temperament; no 
children. 

What are symptoms of saturation from 
calcium sulphide? 

>. B. H., Is. 


There is chronic catarrh with paraly- 
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sis of this woman’s cecum and ascending 
colon. Keep the bowels empty with 
Waugh’s Anticonstipation granules and 
as an intestinal tonic add a granule of 
berberine, gr. 1-6, three times a day. 
Massage of the abdomen with ‘hot oil 
every day would be also of value. 

Some years ago there was an article in 
the CLinic on the treatment of some 
bowel conditions by electricity, the elec- 
trode being passed up the bowel, which 
was distended by water. The method 
would be well suited for this case. The 
author of the article was a Dr. Johnson 
of Chicago. Massage of the bowel by a 
large wooden ball would be applicable 
here. 

When the body is saturated with cal- 
cium sulphide the breath gives the char- 
acteristic odor of the drug.—Eb. 





Query 1372:—Cotic. Male, 27, hard 
drinker, fast eater; severe cramping pain 
in stomach, for ten years one to three 
attacks a year, lasting four hours, so 
severe that patient would have to be held 
during paroxysm, intense thirst, attacks 
always in early spring, general health 
good, no jaundice or constipation, no 
vomiting. 

He has not used liquor for four years, 
and went over a year without an attack. 
The last six months they are more fre- 
quent, has had attacks the last eight Sun- 
day evenings, at same time; sometimes 
with choking sensation, stomach dis- 
tended before and during attack, abdom- 
inal muscles hard and tense; during one 
attack had slight convulsion; never has 
bitten tongue or frothed at the mouth; 
conjunctiva reddened, very thirsty, if he 
takes cold water during an attack he will 
have a paroxysm of pain at once; feels 
bad for twenty-four hours before attack 
and cannot work next day; tongue clean, 
bowels regular, no jaundice, cannot sleep 
well, is nervous, severe pain in head oc- 
casionally during attack. 

E. J. H., Ill. 


I have gone over this case with great 
care, and am free to say that the attacks 
are somewhat puzzling. It is colic with- 
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out a doubt, but whether the colic is due 
to gallstones, lead or other cause, I am 
not able to say. Somehow, I suspect 
lead, and would advise you to make a 
search and see if this is a possibility. 

As to the treatment: give him hyos- 
cyamine, glonoin and strychnine arsenate, 
one granule of each every ten minutes 
until relieved. Keep his bowels regular 
with Waugh’s Anticonstipation granules, 
and add berberine, gr. 1-6, to tone up the 
bowels and steady them.—Ep. 





Query 1373:—NeEvurosis. Mother, 32, 
very nervous, very energetic, in 1894 had 
operation for appendicitis; a year ago 
was under great nervous and physical 
strain, became very weak, having ner- 
vous spell, the pectoral muscles jerking, 
also the muscles of leg, drawing knees 
together with a jerk. Morphine was ad- 
ministered and she would recover in a 
short time, and go from a week to two 
months without another spell. In June 
of last year she commenced having these 
spells regularly, sometimes skipping a 
day and at times “jerking” several times 
per day. 

Nothing except chloral and morphine 
would stop the spells. The chloral had 
such an effect on her very weak and run- 
down system we were compelled to give 
morphine (or rather gave it not knowing 
what else to take its place) until she began 
taking large quantities in a day. It was 
not given unless the spells were on her. 
We gave tonics of different kinds, hop- 
ing to build up her system so that it 
would resist the attacks. In November 
she procured a treatment for the “drug- 
habit.” This had a good effect, and she 
did not take anything for her nervous- 
ness except this medicine. She gained 
flesh and seemed to be getting well. She 
took two of the “treatments” and during 
the time she had no trouble, but as soon 
as the medicine was out she commenced 
“jerking” again. 

To describe the spells: Head and back 
aches, legs hurt very much, feet get cold 
and in a few minutes the pectoral mus- 
cles begin to twitch, then both arms and 
legs begin jerking. Lately she is troubled 
a good deal with opisthotonos, head 





506 


draws back and back bows, seeming to 
cause much pain. Soon after she com- 
mences (lately) she becomes uncon- 
scious, respiration very labored. When 
she recovers from an attack, which we 
usually quiet with bromides or morphine, 
she seems to be stupid and at times talks 
at random. I think this is from the medi- 
cine. 

Every physician in our community has 
prescribed for the case, but to no avail. 
The Superintendent of the Insane Asy- 
lum of this state diagnosed it hystero- 
epilepsy, others neurasthenia. She has 
no organic trouble that has been discov- 
ered. She has no prolapse of womb, has 
leucorrhea at times, Excitement or 
worry often brings on these spells. She 
is very weak and if relief is not given 
soon I fear she cannot last. 

She does not seem to like the mor- 
phine, nor does she ever take a dose when 
not ina spell. She is delighted when she 
goes any length of time without taking 
any, and never thinks of it, she says, 
when she takes the “treatment” medi- 
cine, which quiets her O. K. Morphine 
makes her crazy, chloral makes her de- 
lirious, and she sleeps for a day after 
taking a dose, maybe awakening with a 
spell. 

E. B., Miss. 


I am confident there is some source of 
reflex irritation which you have not 
reached, and which ought to be found 
and removed. In the meantime, here is 
your treatment: For the paroxysms let 
her have one granule each of glonoin, 
hyoscyamine amorphous, and strychnine 
arsenate, gr. I-134, repeated every fifteen 
minutes until the effect of the hyoscya- 
mine is manifested in flushing her face. 
Apply to her spine ether, dropped drop 
by drop on her naked skin. In the inter- 
vals keep her bowels regular by Waugh’s 
Anticonstipation granules, adding one 
granule of podophyllin at bedtime. 

If the stools are offensive use lime sul- 
phocarbolate or W-A Intestinal Antisep- 
tics, enough to disinfect them. Give her 
as tonics during the intervals strychnine 
arsenate, gr. I-30, iron and quinine ar- 
senates, gr. 1-6 each, and nuclein solu- 
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tion, six minims, four times a day, be- 
fore each meal and at bedtime. Some 
form of counter-irritation to her spine 
would also be of value. Usually I prefer 
silver nitrate. Wet the skin and draw 
four lines from the hair to the sacro-lum- 
bar articulation, half an inch apart, and 
do not repeat until this has been com- 
pletely healed and the resulting crusts. 
have come away.—ED. 


Query 1374:—Eritepsy. Since baby-- 
hood has had spells, during infancy called: 
spasms, since then resemble epilepsy ; at 
present has dizzy spells—anywhere from 
one to six nearly every day, and in early 
part of day. Every now and then will 
fall, generally backward, and remain un- 
conscious for two to five minutes, after 
which he seems bewildered, then wear off 
and sometimes takes a nap afterwards; 
again during worst of spells will want 
to roll and throw himself, kick and fight. 
Used to cry just after he had one of the 
falling spells. Again he will stiffen out, 
muscles of face twitch, lie a short time, 
get up, and seem all right, except is ner- 
vous, can’t keep still. For some time his 
appetite was ravenous, seemed as though 
he could not get enough to eat, and if 
he did not get it just at once he would 
Have a spell of dizziness. Any undue 
excitement will result the same way. Ap- 
petite is not so ravenous now that I have 
him confined to prescribed diet. Sleeps. 
well and looks well, inclined to be fat, 
kidneys did not act enough for a while, 
had phimosis and adhesion which I cor- 
rected. Spells seem a little harder for 
last week. Have given him glonoin and 
atropine, Anti-epilepsy, Intestinal Anti- 
septics, as discharges were offensive, and 
treated kidneys until amount was near 


normal. 
W. P., Ind. 


My diagnosis is epilepsy, with a pos- 
sibility of tapeworm. Give the boy as 
much oil of turpentine as he can bear, 
pushing the dose up pretty well, followed 
by calomel, and note whether there is 


anything in the tapeworm idea. If there 
is, give him a few doses of the Abbott 
Alkaloidal Co.’s tapeworm remedy, which 
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is the surest to destroy this parasite of 
anything we know. 

For the general treatment of epilepsy, 
apart from the searching out and curing 
causes of reflex irritation, put him on the 
vegetarian diet, stop tea, coffee, stimu- 
lating food of all kinds, keep the bowels 
clear and clean, and give him internally 
cicutine and hyoscine - hydrobromates 
with gelsemin, all in doses suited to his 
age, according to the Dosimetric rule, and 
increased as he bears them. Keep this 
up for one month, then add verbenin, also 
pushed to full dosage. Let us know the 
result.—Ep. 


Query 1375:—DiasBetic AcNE. What 
treatment will prevent and cure the acne 
pustulosa accompanying a case of dia- 
betes, in my mother, 56 years old? I 
succeed in keeping the sugar about 50 
per cent. The constitutional symptoms 
are practically mil, but the face distresses 
her. 

Have used alternately Nuclein gran- 
ules, eight four times a day, and calcium 
sulphide, two grains four times a day, 
with possibly a little better results from 
the Nuclein. 

Also, does your experience warrant the 
routine use of calcium iodide in tuber- 
culosis, in addition to Nuclein and ton- 
ics, and in what doses? 

B. F. W,, Pa. 


As long as the skin is in bad condition 
it is probable that the diabetes is not 
cured. I would suggest that you put her 
on the use of strontium lactate, thirty to 
sixty grains a day, and observe the effect 
upon the diabetes. 

For the acne give arsenic sulphide, gr. 
1-67, three times a day, gradually in- 
creased until arsenical symptoms are 
manifested. Use nothing locally except 
soap and a rough towel and cold water. 
Keep the bowels, however, free and asep- 
tic. The reports on Arsenauro are so en- 
couraging that you had better write for 
them. 
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In tuberculous cases I use calcium io- 
dized whenever calcium is indicated, by 
that debility of the cells which leads to 
hemorrhages or sweating. Calcium salts 
may aid in causing calcification around 
the tubercles; so, unless contra-indi- 
cated, as in elderly persons, calcium 
iodized is a good remedy. Give from ten 
to fifteen grains a day, keeping the pa- 
tient on the verge of iodism. Calcium 
iodized has not been much talked of im 
this respect, its use in membranous croup 
attracting the most attention —Ep. 


Query 1376:—Utcer. Boy, 16, slug- 
gish mentally, physically, anemic, con- 
stipated. Has ulcer on left chin, two 
inches in diameter, six years’ duration, 
caused by slight bruise. Have given him 
calcium sulphide, iron, arsenic, strych- 
-~ quinine, Ecthol, and anemia is still 
there. 


W. S. H., Tex. 


The cure does not take place because 
the boy’s strength is insufficient. Keep 
his bowels clear and aseptic, give him 
iron, quinine and strychnine arsenates, 
gr. I-134 each, with two minims of nu- 
clein solution every hour while awake, 
until symptoms of arsenic saturation ap- 
pear, viz., itching of the eyelids, then les- 
sening the dose somewhat. Dress the 
ulcer with Bovinine on lint or absorbent 
cotton, changed every six hours. If there 
is any dead bone this will have to be 
treated. It looks as if there was some- 
thing keeping up the trouble. Let his 
diet be nourishing and easily digested; 
oysters, fish, eggs, chicken, turtle soup if 
you can get it, game, milk, fresh fruit 
juices are best suited for him. With this 
treatment I do not doubt but that you 
will see improvement within a week or 
two. If not, please advise us fur- 
ther.—Eb. 
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Query 1377:—DYSMENNORRHEA. Pa- 
tient, 48, both ovaries removed and since 
has been suffering the tortures of the 
damned by nervous reflex troubles about 
every month. 

5. EL, Pa. 


When the paroxysms begin, put her on 
cicutine and hyoscine hydrobromates with 
gelsemin, one granule each every half 
hour until relieved. If three or four 


doses do not relieve add gtonoin, one 
granule to each dose. 

In the intervals keep this woman's 
bowels regular with Waugh’s Anticon- 
stipation granules, and give her tablets of 
ovarian extract, which you can obtain 
from Armour & Co., in this city.—Eb. 


Query 1378:—VarIcELLA. Does the 
eruption of chickenpox appear upon the 
palms of hands or soles of feet, either or 
both? The authorities I have consulted 
fail to mention. 

F. L. L., Ky. 


I have submitted your query to the best 
authority of which I know, and he as- 
sures me that the eruption of chickenpox 
never appears upon the palms or 
soles.—Ep. 


Query 1379:—Epicersy. Mr. A., 18, 
anemic, has mild epileptic spells, one- 
fourth to three-fourths of a minute in 
duration, five to forty-five a day, since 
his eighth year. Between ninth and 
tenth year was entirely free, since then 
no cessation ; sometimes conscious, some- 
times not. Under the following treat- 
ment he has had only one to five a day, 
some days none. Oenanthe crocata, five 
drops, tincture of gelsemium 20 drops, 
tincture avena sativa I dram, tincture pas- 
siflora 2 drams, echafolta 1 dram, simple 
elixir q. s. to make 4 oz. Mix. Direct: 
One teaspoonful three times a day, diet 
regulated accordingly. Three years ago 
was treated with hydrocyanate of iron, 


poor results. 
W. A. S., Mo. 
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Put your patient upon the diet suitable 
for uricemia, excluding all nitrogenous 
foods as much as possible. Keep his 
bowels clear and clean, and see if there 
is any source of reflex irritation about the 
rectum or genital apparatus. You may 
find that verbenin, from seven to twenty 
granules a day, will help your other 
treatment. You will also find the reme- 
dies that you are giving in tincture more 
effectual if the active principles are 
used.—Eb. 


Query 1380:—PUERPERAL Fever. I 
would be glad to see a treatment for 
puerperal fever come out in the CLINIC. 


R. H. G., Ala. 


I will insert your query in regard to 
puerperal fever, and trust that one of our 
readers will respond.—Ep. 


Query 1381:—DyspneEA. Retired far- 
mer, 65, healthy, active, has spells* of 
dyspnea with aching pains in chest and 
arms, numbness in arms at times, heart 
weak at times, then slow, a few forcible 
beats as spell begins to pass off, worse in 
afternoon, feels well at other times. 


C. F. &., Of. 


This man’s circulation is at fault. 
There is probably atheroma or some 
other affection of the heart or great ar- 
teries. Give him potassium iodide, 40 
grains a day until his nose begins to run. 
At the end of a week or when full effect 
is seen, drop the dose somewhat and 
substitute arsenic iodide, one tablet four 
to six times a day, and continue this a 
long time. Keep the bowels regular with 
Saline Laxative and if necessary use 
some Intestinal Antiseptic.—Eb. 


Query 1382:—FoRMALDEHYDE. What 
is your opinion of the treatment of lung 
affections by Dr. Leininger’s formalde- 
hyde generator? Is there any danger of 
irritating the lungs by this treatment? 
Is it efficacious ? 

.R. W. C., Tenn. 





THE ALKALOIDAL CLINIC. 


The treatment of lung affections by 
formaldehyde is still experimental. I 
think favorably enoygh of the method to 
advise its trial. There is no special dan- 
ger of irritating the lung. What the re- 
sult will be I cannot tell. It is too new, 


but it ought to be thoroughly tried.—Eb. 


Query 1383:—DIARRHEA. What prep- 
arations of alkaloids would serve in a 
case of chronic diarrhea? 


G. U. J., Texas. 


For chronic diarrhea I would recom- 
mend emetin, if it be of the dysenteric 
type, silver oxide if diarrheic, of either 
a granule every waking hour; the exclu- 
sive milk diet in both cases, a flannel 
bandage over the abdomen next the skin, 
a small dose of Saline Laxative once or 
twice a day, and enough W-A Intesti- 
nal Antiseptic tablets to do their work. 
Cover the abdomen with Antiphlogis- 
tine. 

The granules of baptisin ought to be of 
value in such cases, but I have had no 
personal experience with them.—Eb. 


Query 1384:—VaricocELe. Kindly 
tell me where to get the battery and ex- 
actly what kind of an electrode I will 
need to cure varicocele by electricity ? 


GC. ©.-G. Pa 


You can obtain the battery from the 
McIntosh Battery Co., of this city. —Eb. 


Query 1385:—NEPHRITIS AND PNEvu- 
MONIA. I send urine and sputum for ex- 
amination. Both obtained from the same 
man. He was thought to have phthisis 
and Bright’s disease. He has a loud 
mitral regurgitant murmur, which I 
think responsible for lung and kidney 
disturbances. The total amount of urine 
passed in 24 hours is 53 oz. 

The urine was voided April 28, 1909, 
3:45 p. m. The bottle had just been 
boiled, a piece of gum camphor, size of 
small pea was added, and bottle was in- 
stantly sealed. The sputum was passed 
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between 6:00 and 12:00 this a. m., April 
28, 1900. 
M. S. D., Ala. 


By the reports you will see that there is 
some nephritis present, as evidenced by 
the albumen, but that the lung trouble is 
chronic pneumonia, a mixed infection 
such as we generally find, without tuber- 
culosis. For the latter I would strongly 
recommend clearing out the pulmonary 
tract by inhalations of the steam of boil- 
ing vinegar, then thoroughly medicate 
by atomizing europhen-aristol with pe- 
trolatum with an oil atomizer. Let this 
be repeated every night. The constitu- 
tional treatment—building up, strength- 
ening, keeping the bowels clear and 
clean, of course you comprehend as well 
as I. 

In regard to the kidney difficulty, the 
constitutional treatment ought to benefit 
it somewhat. Then if the patient is able 
to go on an exclusive milk diet this is 
what I would recommend. Perhaps in 
both cases benzoic acid would be of ad- 
vantage, from three to seven grains a 
day in divided doses.—Eb. 


Query 1386:—Cotp Feet. A mother, 
26, complaining for a year, suffers at 
menstrual periods, not much flow, com- 
plained while walking of cramps in foot 
and weakness. This would come sud- 
denly. She would when arriving at a 
house pull off her shoes and put the feet 
in hot water, which would partially re- 
lieve them. Her feet are almost always 
cold and may be clammy. These attacks 
have been numerous for two months. I 
have been called to see her suffering with 
palpitation, “choking sensations” very 
marked, pulse 120, face sometimes 
flushed, sometimes at first pale. Two 
weeks ago I had her go to bed for these 
attacks. 

I find nothing unusual about the heart- 
sounds. There is a tender area in the 
precordial region extending around to 
the mid-axillary line. She has generally 
pain between the shoulders, sometimes 
headache, always on right side, and most 
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of the time tinnitus in right ear. For six 
months pressure on the bottom of her 
feet causes tingling in the foot and some- 
times lately she has a tingling, prickly 
sensation in one or the other leg. When 
walking barefoot on carpet she feels the 
carpet, can walk in the dark, etc. 

Last night, lying in bed, pulse was 92; 
all at once I noticed a rapid increase. I 
said nothing, to find out if she was aware 
of it; in a few seconds she said, “Doctor, 
I must turn on my side,” and imme- 
diately began that half suppressed cough, 
indicative of choking. She wasn’t talk- 
ing, was making no effort, and there was 
no immediate cause for such frequency. 
Immediately the pulse was 125, and con- 
tinued that way while I remained. Some- 
times in the night she claims while 
‘ asleep she is awakened with such attacks. 
I find no hard pounding in the precordial 
region but merely a frequency as one 
would find in fever. I have taken her 
temperature at different times but find it 
normal or perhaps slightly subnormal. 
She generally has hot bottles to her feet, 
as they are clammy and cold. Her tongue 
is generally furred in center; she has 
not much appetite, but does not complain 
of food hurting her. A few days ago I 
had her on small doses of podophyllin, 
and her bowels were quite free. As yet 
I have made no examination of the pel- 
vic organs except palpating the ovarian 
regions, which I do not find very sensi- 
tive. 


C. L. M., Ind. 


I hesitate to diagnose this case as some 
symptoms are hysterical, others indicate 
pelvic disease. 

Some of the symptoms as you describe 


them point to pericarditis. Paint the 
region over the heart with tincture of 
iodine every day, until the skin peels off. 
Give arsenic iodide, one tablet four 
times a day, and keep the bowels clean 
and empty. The heart can be steadied 
best by using either the Defervescent 
Compound or Dosimetric Trinity,a gran- 
ule of either about every two hours. My 
impression is that these will sive the 
greatest relief. Of course she may need 
some local treatment, of which I cannot 
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say unless you make an examination. 
The pain in the legs is probably due to 
dropsy, or to some utérineaffection.—Eb. 


Query 1387:—Hysteria? A mother, 
52, complained first five or six years ago, 
of pain in back and top of head; pain 
became chronic and she weak and ema- 
ciated. In fall of ’97 both ovaries and 
uterus were removed, no improvement. 
Was then placed under care of specialist 
in nervous diseases for two or more 
months. He could promise no help. She 
then came home. 

The pain is paroxysmal. I incline to 
hysteria. She will never listen to any 
idea of being better, is always worse, 
sympathy increases her trouble, always 
worse when husband appears, will be 
cheerful and apparently happy—if he ap- 
pears she is immediately worse—or if 
you remark she looks better she won’t 
have it so, but is worse at once. She is 
slight and delicate, he, a minister, large 
and robust. She presents no evidence 
of any organic disease that I can dis- 
cover. A year ago I succeeded in get- 
ting her to a sanitarium, her husband 
took her out in a week. She shortly af- 
ter began the use of morphine, I protest- 
ing. I have perhaps given her six hy- 
podoermics of morphine and atropine, 
also several of hyoscine. Two weeks 
ago I quit and forbade any narcotic 
whatever, with a penalty attached. She 
has a fair appetite, eating a sufficiency 
of good food. I can see no benefit from 
anything I have given along the line of 
bromides, etc., or from morphine. 

Latterly I began alkaloids—gelsemin, 
hyoscyamine and strychnine arsenate; no 
improvement notable yet. Her whole 
song is “that terrible pain—she can’t 
stand it, nobody knows—something gone 
out of her life—you don’t know anything 
about it,” etc. If you would listen she 
wouldn’t stop for a week. 


me. 4... 8. We. 


Doctor, my prognosis is very bad in 
that case, because I fear you will not 
be able to do what is necessary to cure. 
In the first place she must be separated 
from her husband at least six months, 
going clear away from him where the 
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two cannot come together at all. Sec- 
ondly, she should be put under disci- 
pline. If you could remove her to your 
own house, good; if not, put her in some 
such place as the rest cure Miss For- 
syth of this city operates, or send her 
to Manitou Springs, Colo., or Las Vegas, 
New Mexico; or, which would perhaps 
be better, send her to Idaho Springs, 
where she could be under the charge of 
our good friend and elder brother, Prof. 
Shaller. 

Without this, medicine is worthless, 
but she is doomed to the life of a mor- 
phine fiend the rest of her days. 

You might try the following for her 
pain: Glonoin, hyoscyamine, strychnine 
valerianate, a granule each every quarter 
hour until effect; in the intervals strych- 
nine arsenate gr. I-30, zinc phosphide 
gr. 1-6, and quinine sulphate gr. ij, every 
four hours.—Ep. 





Query 1388:— Coxatecia. Mrs. H., 
ailing 18 months, in right hip and leg; 
commenced with aching in both legs at 
first. Diagnosis one year ago, sciatica. 
Has been treated by five different doctors, 
but is slowly going down hill. I have had 
‘wonderfully good success with cases 
other doctors could not help (the alka- 
‘loids did it) ; so by your help I want to 
put one more feather in my cap, and 
more money, and praise for the CLINIC, 
for words cannot express my joy that 
alone come from the CLINIC. 

The right limb and hip are very much 
swollen now, and so painful you can’t 
press at all above Poupart’s ligament. 
One gland is very much enlarged, and 
there is a soft mass at the side; she has 
severe pain at the kneé and hip if the 
leg is straightened. The leg is one inch 
longer than the other. If you straighten 
the limb the back will bow up so you can 
put an arm under the small of her back. 
She cannot lie in bed except on her back. 
The pain is worse at night and on lying 
down. There is some albumen in the 
urine, gas and gnawing sensation in the 
stomach, tongue coated, bitter taste, very 
anemic, nerves very bad, pulse 94, temp. 
100, anorexia, constipated, menses very 
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irregular, loses much blood, lasts two 
weeks. 

I started her on aconitine, digitalin 
and strychnine arsenate every two hours, 
with Axticonstipation granules until the 
bowels get better; rhus tox and colchi- 
cine three times a day, with Cramp Bark 
Comp. ; had the limb and hip immobilized 
in hot cod-liver oil and iodine. Diet, 
skim milk until kidney got better and 
vegetables; no meat, coffee, etc. My 
diagnosis is not rheumatism, although I 
met with two doctors and they argued 
rheumatism, and still wanted the case to 
treat on, but the lady discharged them. 

Lupus. Mr. J., 80, ill three years, tip 
of nose and left ala; first a small papule; 
pain like bee sting or briar prick, itches 
and pains at night; looks like tissue 
charred with fire; gets a dry scale, then 
that comes off and a discharge with an 
offensive odor, irritates the healthy skin; 
is so very nervous can’t control himself. 
He has been to a specialist who diagnosed 
“rose cancer.” His own doctor called 
it erysipelas. I call it lupus erythema- 
tosus. 

W. E.A., N. J. 


Is it tubercular abscess of the hip 
joint? That is my impression after re- 
reading your letter. The treatment 
would then consist of laying open the ab- 
scess, curetting, injecting Villate’s solu- 
tion, packing with iodoform gauze, and 
building up the strength with Nuclein 
(Aulde), the tonic arsenates and highly 
nutritious diet. 

Keep her bowels regular with Saline 
Laxative and enemas, as the symptoms 
are sure to be increased by constipation 
and autotoxemia. 

In regard to the man; the eruption is 
one of those peculiar to aged people, 
which sometimes become epithelioma 
later on, but it may not be that yet, for I 
have repeatedly known this diagnosis to 
be made and yet recovery followed. Lu- 
pus seems to me nearer the probable 
diagnosis. As to the treatment: keep his 
bowels regular with Anconstipation gran- 
ules and give sodium sulphocarbolate, 
about seven tablets a day, five grains 
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each ; feed him well, give internally zinc 
phosphide, 1-6 gr. three times a day, an 
hour before meals. Locally use a poul- 
tice to soak off any scabs, and paint the 
diseased surface with Sanitas oil if you 
can obtain it; if not, use pure oil of cin- 
namon. Touch it up every day until you 
can excite healthier action in the diseased 
tissue. If much irritation follows apply 
some bland ointment, Pyrofistine being 
as good as any.—Ep. 


Query 1389:— Man, 29, since child- 
hood has spit up food in mouthfuls, be- 
ginning a few minutes after eating; sel- 
dom has pain or headache, but slight lack 
of nutrition. 

Gastritis. Lady, 58, lymphatic, stom- 
ach trouble for years, severe neuralgic 
pains in stomach and whole left hypo- 
chondrium extending round to left kidney 
and back; tongue thick, dirty white coat, 
breath foul, bloats after meals, no appe- 
tite, weak, pale doughy complexion, bow- 
els inactive, painful region very tender 
but no swelling or tumor discernible, no 
fever, no tenderness in liver, spleen very 
tender, has suffered intensely for four 
weeks. 

I find at least one-half my patients suf- 
fering from constipation resulting from 
cathartics, also stomach troubles from 
the same cause, and nearly all the lat- 
ter have severe catarrh of the throat, I 
think resulting from the stomach and 
bowel troubles. They have nearly lived 
on irritating sprays and cathartics, and 
will soon die of them. Many are run- 
ning on into phthisis. I have rehearsed 
all this to give you something of an idea 
of what I have to deal with, and if pos- 
sible elicit some hints as to the applica- 
tion of your remedies. 

H. M. C., Ind. 


The man’s affection is known as rumi- 
nation or merycismus. Excepting for 
the treatment of dilation of the stomach 
if present, there is no known treatment. 
My advice would be to keep his bowels 
a little loose, to give remedies calculated 
to allay irritability of the stomach, such 
as bismuth subnitrate; or better still, 


THE ALKALOIDAL CLINIC. 


hyoscyamine amorphous enough to cause 
slight dryness of the mouth. Teach him 
to eat properly — proper food, properly 
chewed with hot drinks alone at meals. 
Possibly a course of hydrastine would 
prove useful. 

As to the lady, she has gastric catarrh 
in a very severe form. Regulate her diet 
very carefully and keep her bowels regu- 
lar by the small morning dose of Saline 
Laxative and enough Waugh’s Anticon- 
stipation granules during the day to do 
the work. I am now recommending that 
they should be taken one every half hour 
on rising until the bowels move, and I 
find it takes fewer to do the work this 
way than by the old method of three 
daily doses. Besides this I would advise: 
two W-A Intestinal Antiseptic tablets in 
a pint of hot water one hour before each 
meal. If there is much coating on the 
tongue add 20 grains of sodium car- 
bonate. I think that this will cure the 
woman if you can control,her as to diet. 
Sometimes it does good to stop all diet 
except some concentration like Somatose 
for a week or two. 

I note with interest your remarks con- 
cerning constipation, and see that you 
recognize the difficulty for which the 
Anticonstipation granules were devised. 
If you will kindly read carefully the 
printed instructions sent out with these 
granules, you will, I think, see that they 
meet exactly the need you have so keenly 
recognized.— Ep. 


Kindly give: 


Query 1390:— DOSAGE. 
formula and dosage for Neutral Cordial. 


Are the sulphocarbolates of zinc and 
soda of equal strength, and what size 
doses of each may be given in safety? 
Or is there no danger in any dose? What 
dose of calcium sulphide is safe when in-- 


dicated ? 
C. W. F., Nebr. 


The neutral Cordial is prepared as fol-- 
lows: 
Soda sulphocarbolate 
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err I dram 
We GE IRENE 2 occ cccccesess 1 dram 
Tincture of hydrastis.......... 6drams. 


Arom. syrup of rhubarb q. s. to make 
6 ounces. 

Adult dose, a tablespoonful every two 
to four hours. Zinc sulphocarbolate is 
from three to four times stronger than 
soda sulphocarbolate. I have given of 
the zinc 120 grains a day, when the stom- 
ach would bear it, but rarely exceed 40 
grains a day. If the bowels are well 
emptied in the first place the very large 
doses are not needed. Both salts are ab- 
solutely safe in any dose, the only un- 
pleasant symptom being the irritability of 
the stomach. 

Calcium sulphide I usually give to 
adults in doses of one-half to one grain 
each, rarely exceeding seven grains a day 
when the quality of the drug is first-class. 
I have never obtained this from any firm 
excepting the Abbott Alkaloidal Co., as 
they alone seem to have mastered the 
preparation of this drug.—Eb. 





Query 1391:—VarioLta. Will you 
kindly give me the advantage of your ex- 
perience with smallpox? What is the 
best and simplest method of disinfecting 
or preparing one’s self for a visit to a 
suspect or smallpox patient? 

J. L. S., Mo. 


Small pox may be early recognized by 
the pain in the small of the back, by the 
eruption appearing on the wrists and 
around the mouth, and feeling like shot 
under the skin. After this there is no 
question. 

The disease should be treated on the 
general principles of contagious fevers, 
and just at present there is great interest 
in the use of calcium sulphide, seven 
grains a day to an adult, which has been 
reported as aborting the affection so that 
the secondary fever does not appear, nor 
does pustulation occur, the pocks drying 
up from the vesicular stage. I hope you 
will try this and let us know results. Give 
one-half to one grain every two hours 
until the breath smells of the drug, then 
enough to keep this effect up. 
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Treat the fever with aconitine, keep 
the mouth washed out with antiseptie 
solutions such as Alphasol, and nourish 
your patient carefully. If you have my 
book on “Treatment of the Sick,” you 
will find in it full directions as to the dis- 
infection. It is wise in going to see a 
smallpox case to put on a waterproof be- 
fore you go into the room, buttoned well 
up to the chin. Do not handle the case 
more than you must, and when you get 
out wash your hands in some antiseptic 
solution such as Alphasol and lay the 
waterproof aside until your next visit. 

See that you and your patients are 
thoroughly vaccinated and there will be 
no danger of the spread of the disease. 
It is vaccination, first, last and all the 
time, that is needed. Attend most 
scrupulously to the hygiene of the premi- 
ses, as bad hygiene makes the case malig- 
nant, good hygiene makes it mild. A 
well tried and efficient disinfectant for 
general use in the sickroom is Bromo- 
Chloralum. This should be poured into 
the water in which hands, dishes 
and towels are washed before leaving 
the sickroom; also in the chambers.—Eb. 





Query 1392:—Mytetis. Mr. R., 38, 
three months ago noticed a chilly feel- 
ing over lower extremities, which has in- 
creased in severity and frequency. It is 
now followed by hot flushes and per- 
spiration. This all occurs below the 
waist-line; upper part of body perfectly 
normal. Attacks followed by weakness 
and prostration. Digestion good, bow- 
els regular, is up and about now, but has 
been confined to bed after several attacks. 
Tongue heavily coated, breath bad, per- 
spiration profuse after hot flushes. 

L. M. G., Ind. 

I look on this case as chronic myeli- 
tis. Apply silver nitrate over his spine, 
especially the lower half of the dorsal 
and the lumbar regions. Regulate his 
bowels with Anticonstipatidn granules 
and give seven W-A Intestinal Antisep- 
tic tablets daily, as the symptoms would 
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indicate irritation of the spinal cord by 
toxins from the bowels. A course of 
avenin would probably improve the nu- 
trition of the spinal centers. The static 
current should also be applied to the 
spine.—Eb. 


Query 1393:—GoiTer. Would your 
experience with suprarenal extract war- 
rant you in recommending it in a recently 
formed exophthalmic goiter? I have a 
patient, young lady, 18, desires treat- 
ment for goiter. What do you think of 
duboisine sulphate? Is there anything 
new for this affliction? The goiter is of 
three months’ duration, patient otherwise 
strong and healthy. 

W. J. T., Ind. 

The reports we have had from supra- 
renal extract in exophthalmic goiter are 
good. We would recommend its use, 
first keeping the bowels clear and aseptic. 
We have not had from duboisine other 
effects than those of atropine and hyos- 
cine, of which it is a mixtyre. Sodium 
phosphate has been recommended re- 
cently for this form of goiter, in doses of 
30 to 60 grains three times a day. I 
would employ it therefore to keep the 
bowels regular. You must not forget 
in dealing with such cases that sexual 
excitement increases the growth of the 
goiter greatly, and this element is too im- 
portant to be overlooked.—Eb. 


I send sam- 
Patient, 


Query 1394 :—Pyuria. 
ple of urine for examination. 
lady, 22, been teaching school for two 
years in the country, exposed a good deal 


to bad weather. Went on a visit to her 
husband’s family four weeks ago, and 
was sick while there with severe pain and 
soreness in the kidneys, with fever and 
rigors every day for a week, got some 
better, came home and said she had the 
grip. I made an examination of her 
urine and found pus. On close ques- 
tioning found that this trouble had been 
running for several months. I do not 
believe it is calculus. She is weak, ema- 
ciated, rather anemic, good appetite, 
sleeps well, bowels act well, has passed 
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two menstrual periods and I think she is 
not pregnant. Been married three months. 
Does not pass a normal quantity of urine, 
drinks but little water. 

S. M. B., Ia. 


The laboratory finds a good deal of pus 
in the urine, but does not indicate the 
cause. Place the patient upon arbutin 
and acid benzoic, of each seven to twelve 
granules a day. Have her also drink 
one-half pint of water every two hours. 
If she does not improve in a week add 
to the above calcium sulphide, one grain 
three or four times a day. She should 
wear wool next the skin and woolen 
stockings, and endeavor to avoid taking 
cold. Let her diet be nutritious, avoid- 
ing an excess of animal food.—Eb. 


Query 1395:— PeRNicious ANEMIA. 
Does the hypodermic use of Aulde’s Nu- 
clein in ten to fifteen minim doses ever 
cause tumultuous heart-action? I havea 
case of pernicious anemia where I used it. 
Tumultuous heart-action now occurs oc- 
casionally, which did not occur before. 
Patient presents a condition as follows: 
Red cells 400,000, hemoglobin 25 per 
cent, white cells 5936. Is there anything 
will do this man any good? 


B. F. L., Ill. 


I have used Aulde’s Nuclein up to 20 
minims hypodermically in hundreds of 
cases and have never known it to cause 
tumultuous heart-action ; butin pernicious 
anemia this is so easily caused that it 


could well occur after a plain hypodermic 


of hot water. 

In your case I would suggest that you 
keep the man’s bowels thoroughly empty 
and aseptic, that you give iron, quinine 
and strychnine arsenates, gr. I-134:each, 
with a two minim tablet of nuclein, every 
waking hour. The food should be given 
every two hours, should be highly nour- 
ishing, with full doses of digestants such 
as Caroid, and should contain fruit juices 
as well as the excellent selection you 
have named. Rubbing with towels satu- 
rated with hot salt water, followed by 
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the inunction of hot cod-liver oil over the 
whole body should be practised daily. 
Remember the possibility of tape- 
worm.—Ep. 





Query 1396:—OzeENA. Woman, 40, 
syphilis eight years ago, sick with various 
diseases since, which have usually been 
stubborn. Troubled much with rheuma- 
tism,also with sore throat and nose. There 
is a scab which forms in her nose, comes 
off and then forms anew. Nose dis- 
charges a watery substance which is acrid 
and irritates alz. Is intractable to treat- 
ment. What is your idea about the case 
and how would vou treat it? 


D. M. P., Mich. 


Give the woman seven granules a day 
of mercury biniodide and seven of arsenic 
iodide. Let her get a Bermingham 
douche and wash out the nose with Glyco- 
Thymoline three times a day, following 
with europhen-aristol with petrolatum in 
the oil atomizer. It is a question whether 
the disease is specific or simply atrophic 
catarrh, but the result of the treatment 
ought to soon show this. Keep the bow- 
els regular while she is taking this—Eb. 





Query 1397:—Corns. Mr. P., 40, bar- 
ber, troubled for fifteen years with corns 
on bottom of feet which necessitates his 
bearing most of his weight on his heels, 
which causes him to stagger around like 
a drunken man. Very temperate in his 
habits excepting smoking cigars. A year 
ago he suffered with renal colic. Put 
him on hydrangea and lithia for four 
months — not bothered since. Always 
constipated, skin dry and rough, some- 
times slight numbness in fingers and 
burning spots anywhere on body. 


C. C. K., Wash. 


As to the corns on the soles of the feet, 
they should be removed. This is not an 
unusual thing, as observations made in 
a chiropodist’s office taught me. 

The patient should go upon the treat- 
ment for uric acid; the vegetable diet, 
lithium benzoate and a granule or two 
every day of colchicine with abundance 
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of water. Better prescribe the water as 
a medicine; let him take two lithium ben- 
zoate granules in a tumblerful of water 
every two hours.—Epb. 





Query 1398 :—Axis Distocation. Mr. 
A., 24, until one year ago subject to con- 
vulsions once or twice a month, hardly 
epileptic in character. At this time he 
fell from third story window, breaking 
left arm at wrist; was unconscious for 
four hours, complete recovery, no con- 
vulsions since, but now has continuous 
headache in front half of head, especially 
severe in temporal region. When he 
came to me his stomach refused to hold 
food, bowels loose and patient greatly 
run down. Under treatment has now a 
good appetite, retains what he eats, bow- 
els in good condition. I still have him 
on Antiseptic tablets (two in hot water 
before meals). He has gained in weight, 
but the head has not improved. Hot 
weather makes it worse. There seems 
to be partial dislocation of the axis; 
when pressed upward or downward he 
says it gathers the pain from the tem- 
poral region making it more severe in 
the top and front of the head. Any sug- 
gestions regarding this case will be 
greatly appreciated by one who prizes 
your advice or he would not ask it. 


G. C. J., Ohio. 

Reduce the dislocation of the axis. 
Keep the man on strong absorbents, giv- 
ing mercury biniodide from seven gran- 
ules a day, as much as he can stand; also 
gelsemin, as much as he can bear, to keep 
down the irritation of the brain and 
prevent its causing inflammatory 
changes.—Ep. 





Query 1399:—IMPOTENCE. Man, 33, 
single, four years ago had typhoid fever, 
pulled through by “the skin of his teeth,” 
as he says, never himself since. Has lost 
all sexual desire, no erection, general 
health good. I have given him Sanmetto, 
phosphorus, nux and Celerina. No im- 
provement. Kindly give me your treat- 
ment. ‘ ai 


M. M., S. D. 


You are off the track entirely with 
your treatment. What this man wants 
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is probably an operation for a dilated 
vein. Try him with a rubber ring around 
the penis and see whether it improves 
matters. You are stimulating the secre- 
tory function when that is not the trou- 
ble at all.—Eb. 


Query 1400:— Neurosis. Man, 70, 
wife died five years ago, lived single 
since, has not worked at anything for 
twelve years, despondent nature. When 
I began treating him six weeks ago he 
had to get up nights five or six times to 
pass urine, but is better now. Main 
trouble is that testicles swell at times and 
four or five times daily he has a nervous 
trouble that commences in testicles, caus- 
ing them to draw up, which extends to 
stomach, and as he says shuts off his 
breath, wants to belch but can’t. Stom- 
ach sore and heavy, appetite good but 
don’t eat much, for a hearty meal makes 
trouble worse ; pulse 75, temperature 98.2. 
Give diagnosis and treatment. 


O. S . M., Mo. 


I look on this case as neurosis from the 
genital apparatus. Examine the condi- 
tion of the prostate by the finger through 
the rectum. Also find out if the man was 
sexually active up to the death of his wife 
five years ago. If so, this may explain 
the trouble. 

Keep his bowels regular with Saline 
Laxative and if necessary use a little In- 
testinal Antiseptic, for men of his age are 
very likely to need both.—Eb. 


Query 1401:— CHRONIC DIARRHEA. 
Lady, 68, very well preserved and active 
for one of her age, does not appear to be 
over 55; since December is troubled with 
persistent attacks of diarrhea, five watery 
actions a day, which last a variable length 
of time then become normal providing the 
utmost care is taken in her diet. Not- 
withstanding all her care the bowels only 
remain normal a short time. During the 
time the bowels are loose she abstains 
from all nourishment except Fairchild’s 
Peptogenic Milk Powder, from which she 
derives more benefit than from anything 
else. Has a slight feeling of uneasiness 
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just above pubic arch, which is increased 
immediately after swallowing fluids. 
Stools contain no blood or mucus. 


M. S., Ala. 


Chronic diarrhea in a patient of this 
age is somewhat difficult to treat, but I 
would suggest that you put her upon cop- 
per sulphate, gr. I-12, repeated every one 
to four hours, according to the severity 
of the diarrhea. If the stools are offen- 
sive add the W-A IntestinalAntiseptic 
tablets after each passage. 

Let her drink no water that has not 
been boiled. Quite an old-fashioned diet 
is also effective, rye flour baked brown 
and used to thicken milk. Let her try 
this for a day or so. If nutrition suffers, 
give Maltine with hypophosphites in full 
doses, and Sanguiferrin—Eb. 


Query 1402:—ALBUMINURIA. I send 
urine for examination. Case, A. S., 21, 
a twin, undersized, four feet eleven, 
weight 100. Never been sick except 
whooping cough and measles, years ago, 
absolutely no bad symptoms. Discovered 
albuminuria upon examination for life in- 
surance. Can you give prognosis, cause, 


etc.? 
A. E. B., Nebr. 


We enclose laboratory report herewith. 
You will see that it is very short on urea 
and quite abundant in albumen and other 
evidences of kidney degeneration. Prob- 
ably the trouble dates back to his measles 


years ago. A vegetable diet, abundance 
of pure, clean water between meals, early 
in the morning and at bedtime, with lith- 
ium benzoate, three granules three or 
four times a day. Would also advise Sa- 
line Laxative mornings and evenings and 
three Dosimetric trinity granules at bed- 
time. If this is continued for some time 
there should be a decrease in the quan- 
tity of albumen.—This would be an in- 
teresting case for Arsenauro, as it might 
favorably influence the retarded develop- 
ment.—Ep. 
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CLINICAL NOTES. 





Reports from prominent physicians 
who are using it: 

“The results of Hagee’s Cordial Cod 
Liver Oil Comp. have exceeded my 
greatest expectations. It has no equal 
It is 
a blessing to prescribe it.”—J. H. Groce, 
M. D., 418 E. Gray St., Louisville, Ky. 

“I want to give my testimony with re- 
gard to the use of Cordial Cod Liver Oil 
Comp. (Hagee) on myself. 


as a tissue builder and nerve tonic. 


I was con- 
fined to the house with a severe attack of 
influenza and had tried everything I knew 
of, but nothing seemed to relieve me till 
The re- 
sult from the first dose was such that I re- 


one night I tried your cordial. 


tired to my bed and was able to sleep. 
I continued taking it and am now toler- 
ably well. I have four patients who are 
taking it regularly now, and with good 
results.”—J. A. Shepstone, M. D., 4846 
State St., Chicago, Ill. 

“T have been prescribing Hagee’s Cor- 
dial Cod Liver Oil for years with very 
satisfactory results in many diseases 
where reconstructives and nutritives are 
indicated, as well as incipient phthisis 
and obscure diseases. On account of its 
palatability patients will take it in quan- 
tities and long enough to secure results.” 
—G. W. Buchanan, M. D., Richmond, 
Mo. 

“I prescribe Hagee’s Cordial Cod 
Liver Oil constantly; in fact, it is the 
only form in which I prescribe cod liver 
oil. It is an invaluable preparation and 


will not disappoint those who use it.”— 
A. M. Collins, A. M., M. D., Shelby- 
ville, Ill. 
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“I have been prescribing the elegant 
and efficient Cordial Cod Liver Oil (Ha- 
gee) for several years and find it superior 
to anything of the kind on the market. 
My patients will have no other.”—Virgil 
McDavitt, M. D., Quincy, Ill. 

“I found Cord. Ol. Morrhuze Comp. 
(Hagee) ‘to be the remedy par excellence 
in a case of cough resulting from whoop- 
ing-cough. The remedy is so palata- 
bie that patients are delighted with it. 
I will use no other preparation when I 
can get Hagee’s Cordial.”—J. H. Ogle, 
M. D., Oakshade, Ohio. 

“Cordial Cod Liver Oil Comp. (Ha- 
gee) is not a new remedy to me, as I 


have been prescribing it for some time. I 
have found it to be superior to all other 


remedies in catarrh of the stomach, for 
which trouble I believe it to be specific.” 
T. J. Pugh, M. D., Hearne, Texas. 

“Since I have been acquainted with 
Hagee’s Cordial Cod Liver Oil, I have 
prescribed it exclusively whenever I have 
had occasion to use such a remedy. I 
consider it the best preparation of cod 
liver oil on the market.”—Paul C. Skiff, 
M. D., New Haven, Conn. 

“T am using the wonderful Cordial 
Ol. Morrhuze (Hagee) more and more.” 
—E. R. Axtell, M. D., Denver, Colo. 

“Hagee’s Cordial Cod Liver Oil 
Comp. is the best and most palatable Cod 
Liver Oil preparation I have ever used.” 
F. Krehbiel, M. D., Delevan, N. Y. 

“Hagee’s Cordial Ol. Morrhuze Comp. 
is the best preparation of the kind on the 
market. I have used it in phthisis with 
splendid results.”—C. T. J. Giles, M. D., 
Piedmont, S. C. 
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“Hagee’s Cordial Cod Liver Oil Comp. 
is the finest preparation of the kind be- 


fore the profession. I shall continue to 


prescribe it in all cases of debility, bron- 


chitis, phthisis, etc.”——L. I. Bodenheimer, 
M. D., High Point, N. C. 

“T have been using Hagee’s Cordial 
Cod Liver Oil Comp. for the past three 
years, and the longer I use it the better 
pleased I am with it."—W. A. Wright, 
M. D., Readfield, Maine. 

“Cordial Ol. Morrhuze Comp. (Ha- 
gee) is the most palatable cod liver oil 
preparation on the market. I use it with 
good results.".—H. A. Elliott, M. D., 
Barnet, Vt. 

“I feel no hesitation in placing Ha- 
gee’s Ol. Morrhuz Comp. at the head of 
the list of cod liver oil preparations. It 
is palatable and easily assimilated, and 
I can conscientiously recommend it in 
tubercular and neurasthenic conditions.” 
W. F. Sterman, M. D., Winterest, Iowa. 

“My experience with Hagee’s Cordial 
Cod Liver Oil Comp. has convinced me 
of its value in the after-treatment of influ- 
enza and similar conditions.”— A. B. 
Morrill, M. D., Concord, N. H. 

“The combination of the agents con- 
tained in Hagee’s Cordial Cod Liver Oil 
Comp. is admirable, and I take pleasure 
in prescribing it when indicated.”—S. H. 
Duley, M. D., Morris, Minn. 

“I am so well pleased with Hagee’s 
Cordial of Cod Liver Oil Compound that 
I now prescribe it altogether.”—T. J. 
Smith, M. D., Bridgeton, N. J. 

“T have never prescribed a medicine 
that has given such good results in so 
short a time as Hagee’s Cordial Cod 
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Liver Oil Comp. I have come to con- 
sider it a cure for consumption, all de- 
bilitating diseases and grippe in all its 
periods. An old lady seventy-four years 
old, much debilitated and emaciated, was. 
cured of a severe cough by only two 
ounces of Hagee’s Cordial, and wanted 
to know why I had not given her this 
syrup before. A girl eighteen years old 
with inflammation of lungs and given up 
to die by five different doctors, was re- 
lieved by your cordial. Your remedy has 
done miracles, and many of my patients 
will take nothing else.”—J. B. A. Tan- 
guay, M. D., Providence, R. I. 

“I am acquainted with Hagee’s Cor- 
dial Cod Liver Oil Comp., and regard it 
very favorably. I shall continue to pre- 
scribe it when I find opportunity.”—J. B. 
Brooks, M. D., Hot Springs, Ark. 

“I gave Cordial Cod Liver Oil Comp. 
(Hagee) to my son, who was much run 
down. He began to improve right away, 
and after the second bottle he was so 
much improved that I have heard no fur- 
ther complaint. In _ several other in- 
stances where I have prescribed it I have 
been well pleased with the results. I 
shall continue to prescribe it when I have 
patients requiring such a remedy.”—J. S. 
Knott, M. D., Dallas, Tex. 

“I have prescribed over fifty bottles 
of Hagee’s Cord. Ol. Morrhuze Comp. 
in the past year. My patients are inva- 
riably able to take it and with most ex- 
cellent results.” — D. B. Coxe, M. D., 
Riverside, R. I. 

“T have used Hagee’s Cordial Cod 
Liver Oil Comp. with most excellent: re- 
sults. It is palatable, easily assimilated, 
and a fine nutrient.”—Wm. J. Packwood, 
M. D., Buffalo, N. Y. 
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A Perfect Antiseptic Should be Effective and Harmless 


Oakland Hydrogen Dioxid 


is theoretically and practically effective and harmless; it contains only 
one active ingredient, OXYGEN, the preponderating element in the 
healthy living organism. tn Se 

It is indicated internally in all forms of dyspepsia and digestive 
disturbances, butyric fermentation, gastric catarrh, gastric ulcers, etc., 
externally as a local application in the treatment of specific inflamma- 
tions of the mucous membrane, chronic inflammatory conditions 
characterized by fetid discharges and wherever morbid conditions or 

’ foul secretions exist. 


“THE/KIND THAT KEEPS” 


MANUFACTURED ONLY BY 


The Oakland Chemical Company, 


465 West Broadway, NEW YORK. 


Argentamine Beta-Eucain 


Has the most vigorous penetrative A safe and non-irritating local 
properties and the greatest anzsthetic, four times less toxic than 
antibacterial power of all the cocain, and sterilizable by 
newer silver preparations. boiling without decomposition. 


UROTROPIN 


Urotropin is the best and most efficient of all urinary antiseptics, sterilizing the urine, increasing 
diuresis, and dissolving calculi and deposits. By its use alkaline and putrid urines, containing 
micro-organisms, blood, mucus, pus, uric acid, and urates, are rendered normal in appearance and 
reaction. 





Extremely favorable reports of its efficiency have been published by Professors Nicolaier, 
Heubner, Casper, Belfield, Wilcox, McGee, Horwitz and Elliott, Drs. Brewer, Cohn, Flexner, 
Richardson, Ehrmann, Howland, Thompson, Dalton, Boeckmann, Cammidge, and many others. 

_ _DOsE.—For adults, 7% grains two or three times daily, best administered 
in half a pint of plain or carbonated water. Much larger amounts can be given 
when indicated, Cee e ers UP te 60 grains or more dai 

e 


Urotropin, prepared by Chemisc’ abrik auf Actien, formerly E. Schering, of Berlin, Germany, 
is supplied in half ounce and one ounce vials and in the form of half gram tablets (7% grains each), 
in paper boxes of twenty tablets, : 

Literature furnished SCHERING & GLATZ, 58 MAIDEN LANE, NEW YORK, 
on application. f SOLE AGENTS FOR THE UNITED STATES- 


Glutol-Schleich Geen 


An odorless, non-irritant and guaranteed to be true 
noB -poisonous antiseptic powder for glycero-phosphates, and not simple 
the treatment of wounds; phosphates. Tonics and Stimulants 
the best dry dressing for burns. to the nervous structures. 
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PRACTICAL POINTS. 


SALFENE. 


Salfene is one of those few happy chemical 
hits which a kind Providence permits one to 
make, not too often, while operatingly search- 
ing for a few substitutions in the aniline mole- 
cule. The hit in Salfene is benefiting many 
patients, has given satisfaction to physicians, 
and ought to prove very profitable to the 
manufacturers. 

Pain is but a symptom of disease and yet 
it engages the entire attention of the afflicted 
patient, who clamors for relief from it more 
than the disease that causes it and of which 
he knows nothing. And just here comes the 
mischief of that little morphine squirt-gun 
that has caused thousands of living deaths and 
miseries worse than that from the poisoned 
bullets of civilization or the poisoned arrows 
of the savage. To relieve his patient from 
pain often becomes the painful duty of the 
physician, because of the problem how and 
with what to do it so as not to interfere with 
the natural healing powers of the body or 
with the remedies administered to help nature 
in her efforts. This problem is one of the 
momentous ones of the healing art and science. 
Modern chemistry put itself to the task of 
discovering such an agent of relief with but 
partial success hitherto. We fondly trust that 
Salfene has met with entire success in this 
line of not only relieving the pain, but at the 
same time operating on the hidden calorific 
centers, which overdoing their work set the 
system on fire. Salfene has succeeded in 
quenching their excess of action and reducing 
them to normality of function, thus conquer- 
ing the enemy effectually at his very head- 
quarters without in any way impairing any 
part of the system. Salfene is manufactured 
in St. Louis by the Salfene Chemical Co. _ 


THE MONTEZUMA, AT LAS VEGAS 
HOT SPRINGS, N. M. 


Bathing as a remedial means is as yet much 
neglected. The swallowing of a dose, espe- 
cially that of an Abbott Alkalometric granule, 
is infinitely more expeditious than the taking 
of a bath, but—often not efficacious. A medi- 
cine is a small quantity presented to a large 
absorbent surface, a bath, respectively a medi- 
cinal bath, is a large remedy coextensive with 
the large absorbing, sensitively both vascularly 
and nervously impressible surface. 

Balneo-therapy is old, but approved, and 
pharmaco-therapy cannot supersede it. When 
the digestive organs become more needful than 
ever, as they are in wasting and exhaustive 
diseases, when catabolism is from some cause 
or other so interfered with that the blood is 
clogged with poisoning effete matter, as in 
rheumatic and renal diseases, and especially 
when there happens at the same time that an 


intestinal extra stimulation is counter-indi- 
cated, balneo-therapy is a very heaven-sent de- 
liverer. 

Add to this the well-known qualities of Las 
Vegas Hot Springs, its restful and uplifting 
scenery, its elevated and even climate, and the 
comforts and efficiently applied medical skill 
of the Montezuma there, and it is the ideal 
where to send your bodily disabled, but pe- 
cuniarily enabled patients. 


ABOUT STATIC MACHINES. 


“Five sparks now grow, where one spark 
grew before.—A little too good is just good 
enough.—Sparks, fat, long and numerous.— 
Speed produces high vibratory current—Speed 
produces volume of current.—High Vibratory 
current necessary for X-Rays. — Poor Ma- ° 
chines are expensive at any price,” are some 
of the headlines, in a little booklet in colors, 
recently issued by R. V. Wagner & Co., Chi- 
cago. If the number of startling assertions 
made in this little booklet are any indication 
of the startling results obtained by the use 
of a Wagner Mica Plate Static Machine, no 
doctor can afford to fail to investigate this 
machine at any Tate. it will pay you to send 
for a copy of this work on its artistic and epi- 
grammatic beauty. 


SALO-SEDATUS. 


_This is not a new remedy, yet not all physi- 
cians have a knowledge of its claims and vir- 
tues. We have known it for years, and are 
willing to abide by the verdict of the many 
physicians who have good reason to be satis- 
fied with it in their practice. It is safe as an 
antipyretic both in adults and children, and 
wherever the diuretic and sudorific action is 
indicated. 


PHECINE. 


America for Americans, a quasi-patriotic 
dictum, is not infrequently heard in medicine 
too. We cannot quarrel with Providence for 
not growing those foreign plants in our own 
country which we need for the healing of our 
people. We would if it did any good.—An- 
nexation? Expansion? Well, we are here 
and now not in politics, but in medicine, alto- 
gether and exclusively, devotedly. But why 
should Germany be the place for us to go to 
for chemical remedies? Is it the quality of the 
German mind, that loves knowledge for knowl- 
edge’s own sake that we need? Surely that 
mind is with us in every walk of life, and not 
less, if not even more so, in medicine. This 
is well exemplified in the fine remedy called 
Phecine, discovered, tried, and manufactured 
by the German Chemical Company in Chicago, 
Uncle Sam’s great city where all the world’s 
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